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THE VALUE OF “SPRING-AIR™ 











“Controlled Comfort,” for every hospital 
patient, is assured with Spring-Air hospi- 
tal mattresses! Spring-Air spring construc- 
tion automatically adjusts to the weight 


Spring-Air Assures ‘‘Controlled Comfort” 


of patient . . . conforms to, and supports, 
contours of the body—thereby aiding 
every patient, regardless of weight, in get- 
ting the best possible comfort and rest. 




















IN ACTUAL USE FOR 10-12-15, EVEN 18 YEARS 
-.- IN OVER 2000 HOSPITALS 


Although no expense is spared in extensive research and fac- 


tory testing, Spring-Air does not rely on mechanical tests alone! 


The best evidence of Spring-Air quality, in every detail of de- 


sign and construction ... and of the preference which leading —_ 

Every Spring-Air is made with the famous Karr 

innerspring construction, using as many as nine 

different type coils, each performing its own part 

in “controlled comfort”. . . assuring individual com- 
fort regardless of the sleeper's weight. 


hospitals have for Spring-Air Hospital Mattresses .. . is the 
satisfaction and enthusiasm of hospital users through the 


_ years. (Names of long-term users supplied on request.) 





SPRING-AIR COMPANY 


DEPT. 612, HOLLAND, MICHIGAN 
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At Others See Ys 


Non-Profit Hospitals Suffer 
Greatly From The Wagner Act 





In his testimony before the Com- 
mittee on Education and Labor of the 
United States House of Representa- 
tives, Mr. W. Wallace Lanahan, 
brought out the very difficult situa- 
tion in which the Johns Hopkins Hos- 
pital and all the 2,500 voluntary non- 
profit hospitals in the country now 
find themselves. 


It is not clear whether such institu- 
tions come under the National Labor 
Relations Act. The American Hospi- 
tal association is seeking to have them 
definitely excluded as already are 
federal, state and municipal hospi- 
tals. The issue was brought to a head 
in Baltimore when a local union re- 
cently sought to organize the nonpro- 
fessional employes of the Hopkins 
and requested recognition as their ex- 
clusive bargaining agent. The re- 
quest was denied by the hospital 
authorities. 


Mr. Lanahan pointed out that the 
Hopkins relies solely upon money re- 
ceived from some patients plus pub- 
lic contributions. Free and part-pay 
patients cost it $977,000 during the 
past year. Its operating deficit in 
1945-46 was $163,634, and in the cur- 
rent year it is expected to be in excess 
of $400,000. 


He explained that increases in op- 
erating costs can be met only by pass- 
ing them on to the patients, eliminat- 
ing the free and part-free work for the 
sick poor, or requesting the public for 
additional charitable contributions. 
With the latter proposal in mind, he 
mentioned that the 1946 drive for 
funds attained only two thirds of its 
goal. If employe demands were grant- 
ed without regard to costs, he fore- 
saw the possibility cf the hospital 
eventually closing its doors. 

The Hopkins problem is similar to 
that of all voluntary nonprofit hos- 
pitals. Though they are not govern- 
mental institutions, they perform a 
vital role in the community by serv- 
ing the sick, many of their patients 
being on a free or part-free basis. 
Regularly they perform functions 
which otherwise would fall upon gov- 
ernmental institutions. Obviously 
they differ fundamentally from 
profit-making organizations, which 
definitely come under the National 
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Labor Relations Act. 
The hospitals ought to be relieved 
of doubt on this point. The answer, 





from the point of view of the public, 
must be obvious. If the consequences 
of placing the hospitals under the 
Wagner Act are to increase the cost of 
medical care to pay patients, to re- 
duce or eliminate the amount of free 
service the hospitals render, to weak- 
en their already shaky financial con- 
dition, and perhaps even to drive them 
out of business, then clearly they 
should be exempted. 


Reprinted, by permission, from the March 
20, 1947, Baltimore Sun, Baltimore, Md. 


Assembly Line Medicine 


The Congressional Record recently 
carried the reprint of a speech by a 
physician on the subject ‘“Govern- 
ment and Medicine Don’t Mix”, 
which was inserted at the request of 
Representative Chiperfield of Illinois. 


The speech emphasized that gov- 
ernment regimentation of the medical 
profession would inevitably result in 
at least two developments which 
would be extremely unfavorable both 
to the doctor and the patient. 


First, the practice of medicine 
would be dominated by lay people, 
such as social-service workers with 
great enthusiasm for “reform” but 
little medical knowledge. Bureaucrats 
of this character would largely con- 
trol and dictate to the doctor, and it 
isn’t difficult to forecast what that 
would do to medical standards. 

Second, if the government. is to be 
the arbiter of all matters of public 
health, it would certainly establish 
free dispensaries—which has been 


done in all countries where medicine 
has been partially or wholly social- 
ized. The doctor would be forced to 
treat a certain number of patients, 
whether he could give each one ade- 
quate care or not. 

In Germany, prior to the war, un- 
der government medicine doctors 
were expected to handle 60 to 100 pa- 
tients daily. What that meant was 
that treatment had to be standardized, 
and real individual attention became 
virtually impossible. Do Americans 
want assembly-line medicine? 

There are many other dangers— 
physical, economic, social—which are 
part and parcel of any kind of bureau- 
cratic control of medicine. Once we 
make the doctor the servant of the 
state, we place a barrier in the way of 
progress. We raise the political ap- 
pointee to power. Then the stand- 
ards of medical practice can move in 
only one direction—down. 


~ Reprinted from the April 17, 1947 Evans- 
ville Review, Evansville, Wis. 





St. John’s Boosts Patient, 


Employe Morale with Books 

St. John’s Sanitarium and Crippled 
Children’s School of Springfield, II. 
has published a series of booklets to 
cover just about every angle of hospital 
operation. Some are periodicals and 
some are fixed booklets of information. 

Among the booklets is one calléd “St. 
John’s and You”, designed as a guide 
book for employes. Sister Theodine, 
Sister Superior, says of this, “It has 
proven very helpful in acquainting new 
employes with policies of these insti- 
tutions and renewed the interest of old 
employes.” The book is attractively 
made up and printed, and contains ma- 
terial of an inspirational nature as well 
as instructional matter. 

A companion volume to “St. John’s 
to You”, designed for patients, is “To 
Greet and Guide our Patients”. This 
is another attractively done booklet, 
whose aim is to make the patients feel 
as much at home as possible and to 


save the time of the staff by answering 
just about any question the patient may 
want to ask. In a long-term illness like 
tuberculosis, a booklet of this sort fills 
a need. 

In addition to these there are three 
periodicals, one for adult patients, one 
for children patients, and one for em- 
ployes. The most commendable thing 
about all of these is that they are 
written by the same persons who read 
them. And a very fine job they do. 

The adult’s book goes under the name 
of “St. John’s San-Panion”, a combina- 
tion of sanitarium-companion; the chil- 
dren’s book is a delightful and heart- 
warming little thing called “St. John’s 
Sunbeams”, while the informative em- 
ploye’s news sheet is entitled “St. John’s 
Emplofier”, another contraction mean- 
ing employe’s amplifier. 

St. John’s is doing a splendid job in 
issuing these publications and in so 
doing is proving once again how much 
good can be done with a few well 
chosen words in appropriate settings. 
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to cowel economy? One simple way is the Martex 
Name-Woven Towel way—now being followed 
with profit and pleasure by many of America’s 
leading institutions. With Martex you, too, 
ja can be assured of the quality which means not 
d, only lower cost per towel per year; but also 
produces the kind of user satisfaction that 
builds lasting good-will among guests. Why 
not let your nearest Martex distributor give 
u- you a few quick facts on the outstanding ad- 


he vantages of Martex Name-Woven Towels? 





na Name-Woven Fowels 


TERRY and HUCK TOWELS 
WASH CLOTHS and BATH MATS 





ay Products of West Point Manufacturing Co, 


ke Wellington Sears Co.—Selling Agents 
65 Worth St., New York 13, N. Y. 
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of Hollister 
Product... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 
Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 


Graduation Diplomas 
for Schools of 
Nursing 


Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for its 


Franklin C. Hollistér 
538 West Roscoe St \om "7 
CHICAGO 13 
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LETTERS 





Additional Material 
on Cancer Control 

To the Editor: Mercy Hospital and 
its staff wish to thank you for the 
publicity you have kindly given us in 
the April Hospital Management. It 
is a stimulus to us in our work, realiz- 
ing a spotlight has been turned our 
way. 

A few factors indicating what has 
been done since May 9, 1946, when 
the first treatment was given: 

Tumor Clinics also are held every 
Friday morning by the staff. 

2,460 deep therapy treatments have 
been given to 215 persons. 

960 patients have gone through the 
Diagnostic and Screening Clinic and 
30 surrounding towns have been rep- 
resented in this group showing our 
trade territory is well represented. 

66 cancer cases have been com- 
pleted and reported to the State Board 
of Health under the standards of 
American Cancer Society on their 
forms. 

Each Friday morning a team of 
four physicians sees all patients who 
wish an examination for the detection 
of cancer. This type of screening is 
somewhat superficial on this day, but 
serves as a steering committee for the 
proper completion of the examination. 
Reports and recommendations are 
mailed to their designated family 
physician to carry out any additional 
examinations necessary. 

We enjoy full cooperation of the 
Labette County Medical Society with 
their Women’s Auxiliary and medical 
and administrative staffs of Mercy 
Hospital, the facilities of a full time 
county health department, coopera- 
tion of our state health department, 
and all other interested persons in the 
community. Our working staff com- 
prises the services of the various spe- 
cialties: surgery, radiology, urology, 
E. E. N. T., gynecology, pathology 
and internists. 

R. W. Urie, M. D. 
Mercy Hospital, 
Parsons, Kansas. 


Editor’s note: Mercy Hospital and 
its staff have made a contribution to 
the well-being of people everywhere 
which would be hard to reckon by any 
standard of measurement. There was 


a big job to do and these progressive 


people of Parsons, Kansas, have 
found a way to do it. They have done 
more. They have shown the rest of 
us how it can be done. There remains 


one step more. The rest of us must 
not fail to do what they already have 
done. 


“Tell Him Now” 

To the Editor: Many thanks to 
Hospital Management and to Sister 
Mary Cyril for the name of Joseph 
W. Radotinsky, AIA, architect for 
the Seneca, Kansas, Hospital. 

Mr. Radotinsky deserves recogni- 
tion commensurate with a very dif- 
ficult commission most capably per- 
formed, and I am reminded of a poem 
written by a relative of mine titled, 
“Tell Him Now”. 

If with pleasure you are viewing 

Any work a man is doing, 

If you like him, or you love him—tell 
him now; 

Don’t withhold your approbation, ’till 

the parson makes oration, 
As he lies with snowy lilies o’er his 
brow, 

For no matter how you shout it, he 

won't really care about it, 
He won’t know how many teardrops 
you have shed. 

If you think some praise is due him, 

now’s the time to slip it to him, 
For he cannot read his tombstone when 
he’s dead. 

More than fame and more than money 
Is the comment, kind and sunny, and 

the hearty warm approval of a 
friend. 

For it gives to life a savor; and it 

makes you stronger—braver, 
And it gives you heart and spirit to the 
end. 

If he earns your praise, bestow it; if 

you like him, let him know it, 
Let the words of true encouragement 
be said; 

Do not wait till life is over and he’s 

underneath the clover, 
For he cannot read his tombstone when 
he’s dead. 
Laurence P. Johnston. 
District No. 3, 
U. S. Public Health Service, 
Chicago, Illinois. 


Editor’s note: Mr. Johnston refers 
to a letter on page 10 of the April 1947 
Hospital Management from Sister 
Mary Cyril, R. N., superintendent of 
Sacred Heart Hospital, LeMars, Ia., 
giving the name of the architect of 
Seneca Hospital, which received 
splendid attention in a Saturday 
Evening Post article, except for one 
thing: the name of the architect was 
omitted. When Hospital Manage- 
ment abstracted the article it tried to 
get the name of the architect without 
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Chose systems for blood and plasma 
transfusions, today so widely accepted, were 


ntepdunel boy Bi Manufactured by 

ae: ae Ane. BAXTER LABORATORIES 
Transfuso-Vacs, Plasma-Vacs, Centri-Vacs Glenview, Illinois = + Acton, Ontario 

and accessories reduce contamination risk and Produced and distributed in the eleven Western 

make for safer simpler transfusion techniques. states by DON BAXTER, Inc., Glendale, California 

No other method is used in so many hospitals. * 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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R 
Now! 


A Brand New Book — the first 
ever published on this important 
subject — fills a real need — 
every hospital needs a copy. 








PURCHASING 
FOR HOSPITALS 


By WALTER N. LACY 


Purchasing Agent, St. Lukes 
Hospital, Cleveland, Ohio 


x%For years, hospital purchasing 
agents, administrators, department 
heads have asked for a practical 
manual that would be helpful or 
suggestive to both the experienced 
and inexperienced person who had 
to procure supplies and equipment 
for his institution. 


¥WHERE IT 1S—written by a man who 
has had years of experience and ac- 
cumulated a world of knowledge in 
this field. It is practical, concise, 
authoritative. The manuscript of this 
book has been read and highly ap- 
proved by outstanding authorities. 


% Discusses such subjects as procure- 
ment in these difficult times, sales- 
men, comploints, returns, testing 
materials, stocks, prices, checking 
invoices, gifts, code of ethics, etc. 


Size 6%4x9%, cloth bound. Price 
$2.25 per copy, postage paid in 
U.S.A. if remittance accompanies 
order. Order your copy now! 


WE HAVE A 


PHYSICIANS 43/7. ey\-10)F430) 
RECORD CO. 


FORM 
Publishers palpeefossaatsin: 


HM 6-47 
161 W. Harrison St., Chicago 5, Ill. 
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results. We agree with Mr. Johnston 
and his relative that flowers on the 
table are much better than flowers on 
the tomb. 


‘A Very Interesting and, 
Above All, Useful Paper’ 


To the Editor: Having read the 
article about “150 Study Improve- 
ments and New Developments in Food 
Service” in the Hospital Management 
of March 1947 I take the liberty of 
writing to you to ask whether you 
could possibly see your way to provide 
me with some reading matter on the 
subject of food service in hospitals or 
send on this request to the Institute on 


Design, Construction and New 
Equipment for Food Service in Hos- 
pitals. 


At the same time I should like to 
mention that the board of hospitals in 
Gothenburg, Sweden, takes Hospital 
Management and finds it a very in- 
teresting and, above all, useful paper. 

Olof Holmstrand, 
Secretary. 
Goteborgs Sjukhusdirektion, 
Goteborg/Sverige, 
Polhemsplatsen 5. 


Editor’s note: Thank you. Yes, in- 
deed, we do agree with Mr. Johnston 
and his relative (see preceding letter). 

Useful reprints are being forwarded. 
This request also is being referred to 
the Bacon Library for further materi- 
al. 

e 
Maintaining Quality 
of Medical Service 

To the Editor: As a future adminis- 
trator of hospitals, I am attempting to 
gather information on the following 
problem: How can the governing 
board of a hospital be best assured 
that a high quality of medical service 
is being maintained in its institution? 
G. J. Bartel. 
Chicago, Illinois. ; 


Editor’s note: Two fine books 
bearing on this subject, both publish- 
ed by the Physicians Record Com- 
pany, 161 West Harrison Street, Chi- 
cago 5, Ill., are “Medical Records in 
the Hospital” by M. T. MacEachern, 
M. D., associate director, American 
College of Surgeons, and “The Medi- 
cal Staff in the Hospital,” by T. R. 
Ponton, M. D., editor of Hospital 
Management. 

a 


Illinois Omitted from 
List of Hospitals 


To the Editor: On page 40 of the 
May 1947 issue of Hospital Manage- 





ment I find a serious error of omission 
in the article entitled “Federal Aid 
to Hospitals Program Scanned by 
States”. In the opening paragraph 
your reporter mentioned the six states 
which comprise the third U. S. Public 
Health Service District, but in the 
paragraphs which followed no men- 
tion was made of the rather extensive 
and clear-cut written report which 
was made by me at this meeting. 

A copy of the report was filed with 
the executives of the meeting so that 
complete data should have been avail- 
able to your representative or other 
person who covered the conference. 
(A wire recording machine was in use 
at the conference and does include 
the Illinois contribution to the meet- 
ing). The contribution of the Illinois 
personnel at this meeting was con- 
siderable. 

Henrietta Herbolsheimer, M.D., 
Director of Study. 
Illinois Hospital Survey, 
Springfield, Illinois. 


Editor’s note: The reporter of this 
meeting included comment on the 
Illinois report but, in condensing the 
article, the reference to the good work 


done by the Illinois group was in- - 


advertently left out. A great deal 
of industry, planning and vision 
marked the work done by the Illinois 
Hospital Survey. Our only regret is 
that we cannot do justice to all of the 
fine state reports which are making 
this national survey program so out- 
standing, so thorough, and such a 
sound contribution to an orderly and 
economical development of hospital 
care wherever it is needed. Never, to 
our knowledge, has such a splendid 
program been attempted on such far- 
reaching scale. Further reference to 
this Illinois report is made on page 41. 


Annual Report Contest 
for Hospitals 


- To the Editor: Recently we have 
received a number of requests for in- 
formation on the annual report con- 
test for hospitals evidently conducted 
by Hospital Management, Inc. Will 
you please send me any information 
you have on your contest? 

We would like to pass this informa- 
tion on to the tuberculosis hospitals 
and sanatoria in downstate [Illinois 
through our monthly publication 
“Contact”’. 

Ben D. Kininghan, Jr., 

Director of Health Education. 
Illinois Tuberculosis Association, 
Springfield, Il. 


Editor’s note: See page 37. 
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Cut costs 3 ways with 


Oueloan tlle Dhewed 


Young Tom Turkeys 


For more generous slices of meat per pound use large 
Tom turkeys. And for lower costs in three departments 
use Cloverbloom Table Dressed turkeys. You'll get: 


1. COMPLIMENTS FROM YOUR PATIENTS! Selected turkeys killed 
and dressed at their flavor peak are bound to taste delicious and 
your patients will tell you so. Because every Cloverbloom turkey is - 
quick frozen the day it is Table Dressed. The fine fresh flavor is frozen in. 


2. MUSIC FROM THE KITCHEN! What chef wouldn’t prefer a turkey 
ready to cook? Cloverbloom Table Dressed turkeys are immaculately 
cleaned—carefully picked and trimmed. They save time, save labor and 
boost kitchen morale. 


3. LOWER COSTS FOR YOU! How simple it is to figure your portion 
costs with Cloverbloom Table Dressed turkeys. There’s no preparation 
time to “guess”—no waste to weigh out. Ask your Armour salesman 
for complete information on this new money-saving opportunity. 











ARMOUR CREAMERIES - CHICAGO 9, ILLINOIS 
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The strange phenomenon Receipts (per Bed) vs. en nad Percentage of Occupancy 
of falling occupancy and ris- a : ' 
ing receipts and expenditures ee ee . s » is te oe m2 as te ae 
. : a kh > 3 p tS. > | a © mh Pp P Oo 
occurred among our hospi- 2 24 5 EI 3 a 8 3 |. 8 es erea ec eceacagsSzS 
tals in April, according to the 400 oe es . 95 
Hospital Management sur- 
vey. Occupancy slipped off 375 ee 90 
from 87.58 per cent to 84.67 : P 
per cent, while average re- 350 
ceipts surged to $282.20, a : 85 
near record. Expenditures : 
kept pace, however, going 325 
from $291.63 to $316.27, an- P sae 
other near record. Apparent- 300 / 
ly the pendulum still swings > an 75 
upward. 295 o 
At least one hospital su- is e 4 
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pittseeeeeseseeeaseeeeaeseeteeeeeneeeed 


Curity Radiopaque Sponge (circled) placed over abdomen near McBurney’s point. Note contrast even 





to bone shadow. Patient data: Normal, healthy male, aged 22; weight, 73 kg.; height, 173 cm. 


The new Curity Radiopaque Sponges and ABD 
Packs now can be clearly and definitely identi- 
fied with portable X-ray equipment—with or 
without a Bucky-Potter diaphragm. The barium 
insert remains as unmistakable as ever (see 
roentgenogram, above), but the improvement 
in this element extends the scope of use for 
Curity Radiopaque Sponges. Now, the same 
consistently good results are assured with either 
portable or fixed X-ray equipment. 


Thoroughly Tested 


Before release, the improved sponges and packs 
were tested under the most adverse conditions, 


Products of 


Division of The Kendall Company, Chicago 16 


naddacce TO IMPROVE TECHNIC...TO REDUCE COST 


— 


BLACK) |i 


A leading roentgenologist selected the oldest 
portable equipment available in several hospi- 
tals—machines in use 6 to 10 years, all without 
a Bucky-Potter diaphragm. Actual hospital 
patients (weight range 115-172 lbs.) were sub- 
jects. Sponges were placed at maximum dis- 
tances from the X-ray plate, in positions where 
penetration and detection would be most difficult. 


In every case and in every negative, the im- 
proved Curity Radiopaque Sponge element was 
readily and plainly seen. Try Curity Radiopaque 
Sponges and ABD Packs and see for yourself! 
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When I came to look up train sched- 
ules to Seattle from Yucaipa I found 
that there was a great deal of difficulty 
in getting there. It would have taken 
three days and there were two neces- 
sary train changes both going and 
coming. Then, too, I wanted to make 
some stops on the way that would have 
necessitated more delay and more train 
changes. So we drove. After we got 
started we decided that it would be a 
good idea to have some fun along the 
way and see some of the country that 
neither of us had seen in our previous 
wanderings. 

We left home at ten o’clock one 
morning and drove to Tulare where we 
stayed the night. Next morning we 
were on the road at seven and our first 
stop was Shasta Dam. It was a cold, 
windy morning and the dust was blow- 
ing in clouds across the flat above the 
dam but I went out and saw all that 
there was to see. It is a magnificent 
piece of engineering and the dam is 
very graceful. I don’t remember the ex- 
tent of the artificial lake created above 
the dam but after we got on our way 
again we drove along this and other 
lakes for miles. 

Next was Crater Lake. This necessi- 
tated a detour of several miles through 
some pretty twisty mountain roads but 
it was worth while. For the last ten 
miles before we reached the lake we 
were driving through snow banks piled 
as deep as six feet along the sides of the 
road and at the lake there was a big 
drift along the cliff that had to be 
climbed before we could see the lake. 

From this elevation we looked down 
on a lovely stretch of water that was an 
intense blue and did not show a ripple 
on its surface. All around were moun- 
tains covered with pine and snow. I re- 
member only two other lakes that I 
have seen that can compare in beauty 
with this. Lake Louise in Canada has 
a similar setting but when I visited it 
last it was summer and, although it was 
cold at night, the day was hot. Then 
there is Bala Lake in North Wales. I 
saw it quite often on my trips in Wales 
during the first war. Unlike the others 
it is on the mountain top. The railroad 


runs along the shore and it too is one of 
those rippleless lakes which are so blue. 

We had a delicious luncheon at the 
lake and then drove on to Sacramento. 
Here I wanted to see Dr. Wilton L. 


‘Halverson, the State Commissioner of 


Health, but unfortunately he was out of 
the city. So we spent only an hour in 
Sacramento and drove to Redding 
which we reached at about 6:30. At 
Sacramento I discovered that I had for- 
gotten to put any ties in my grip so, 
before calling at the Department of 
Health, I had to buy one. This over- 
sight is one of the results of life on the 
ranch where I wear an open sport shirt 
all the time. 

Next morning was Saturday and we 
still had a couple of days before we 
were scheduled to reach Seattle. We 
drove up the inland valleys of Oregon 
intending to stop at one of the smaller 
towns along the way but, unfortunately 
could not find good accommodations. 
So we kept on going until we reached 
The Dalles. The last part of this drive 
was through some country that was full 
of deep narrow valleys and the road was 
very winding. It happened to be my 
turn to drive and I twisted the steering 
wheel until I thought it would twist off. 

From The Dalles we drove down the 
Columbia Highway to Vancouver, 
crossing the river there to avoid the 
traffic of Portland, then on up the river 
and inland to Tacoma and _ Seattle, 
where we arrived at five in the evening. 

* * : 

I have described the convention else- 
where but have said little about the en- 
tertainment which was not a part of the 
program. Our hosts in Seattle certain- 
ly are a hospitable lot of people. Apart 
from convention entertainment there 
was something going on all the time 
and we had the opportunity to meet and 
chat with people from all over the 
Western states. 

Friday, after the convention was over, 
there was the boat trip to Victoria, 
B. C. When we arrived at Victoria, 
Lola and I left the party and called on 
an old uncle of mine who lives there. 
We had a pleasant hour at his home, 
after which he got his car and drove us 
out to the Butchart Gardens. We got 
back from this drive in time to have 
afternoon tea at the beautiful Empress 
Hotel. Afternoon tea here is one of 
the social functions of Victoria. 

Saturday morning we left for home at 
seven o'clock, drove down Highway 99 
to Longview Bridge where we left the 
inland route to go to Astoria and down 
the coast highways. Stopped at Tilla- 
mook that night and got some of the 
famous Tillamook cheese. When we 
got into our cabin that night we felt 
too tired after the week’s exertions to go 


to a restaurant for dinner. So we 
bought a cooked crab, some potato 
chips, a strawberry short cake, made 
coffee with our electric kettle and had 
dinner “at home”. 

The next two days were spent along 
this magnificent route and in the red- 
wood forests. The road would break a 
snake’s back. It runs along the ocean 
as much as possible but every few miles 
the rugged nature of the coast makes it 
necessary to go inland. Then there is a 
steep climb upa road full of sharp 
curves. At times we were almost at 
ocean level, then ina few miles we 
would be on top of a cliff looking down 
at the ocean. Perhaps the road would 
take us deep into the redwoods and 
these are beyond description. I was re- 
minded of a description of some of the 
Central America forests by a woman 
from Colombia. She called them ca- 
thedrals and there is no better descrip- 
tion that I know. 

At San Francisco I again tried to find 
Dr. Halverson. Called at his office but 
he was away. We seem to have been 
playing tag on this trip. Then on to 
Redwood City where I called on my old 
acquaintances at the Chamber of Com- 
merce and from there home by the coast 
route to Long Beach. Last stop was 
home, where we arrived in the early 
evening. 

We had been away just two weeks 
and had perfect weather except for one 
windy day and four hours of fog. 

* * * 

In looking back at the convention I 
think the chief topic of conversation was 
the steadily rising cost of caring for the 
sick in our hospitals: Some were op- 
timistic about the future but many 
seemed to think that costs threatened to 
keep on increasing. Just what will be 
the effect if this pessimistic view proves 
correct? Costs will rise until the cost of 
hospital care is prohibitive and all but 
the indigent and the very wealthy will 
be forced to stay at home when sick. I 
note that there is already a tendency in 
this direction. I am hearing repeatedly 
of doctors keeping their patients at 
home because the patient cannot afford 
to go to the hospital. Will our hospi- 
tal system be destroyed? Will hospi- 
tal employes who are demanding ade- 
quate wages and short hours kill the 
goose that is laying the golden egg? I 
am in favor of increasing wages but I 
do not think that such short hours of 
work are necessary or advisable. Prob- 
ably I shall have more to say in this 
matter in the future. 


LO ar 
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Staple 
nearer 


Minnesota Has First State Law 
Registering Superintendents 


Act Against Strikes; License Practical Nurses; 
Four States, One Province Consider New Group 


The first state law requiring hos- 
pital administrators to meet certain 
minimum requirements before being 
certified for executive positions will 
become effective July 1, 1947 in 
Minnesota. 

“It is not a perfect law,” observed 
Ray Amberg, superintendent of the 
University of Minnesota Hospitals, 
Minneapolis, who was chairman of 
the Minnesota Hospital Association 
committee interested in the act. But, 
he pointed out, it is a beginning and 
“you have to begin somewhere.” 

As the law indicates (see page 28 
for complete transcript of the act) 
there is room for changes whenever 
they seem necessary. Those wanting 
further details on the law should get 
in touch with Mr. Amberg. 


Against Strikes 

This was only one of several nota- 
ble accomplishments which made the 
annual meeting of the Minnesota Hos- 
pital Association at Minneapolis May 
14-17, a truly notable occasion. 

For instance, on April 20, 1947 the 
governor of Minnesota signed a bill 
making it a law, “declaring strikes 
and lockouts by charitable hospitals 
and their employes to be against 
public policy and unlawful. . .” 

If a labor dispute arises which can- 
not be settled by negotiation between 
the charitable hospital employers and 
their employes, either side may ask 
for the help of the State Department 
of Labor. 

“Tf such dispute is not settled with- 


in ten days after submission to con- 
ciliation,” continues the act, “any 
unsettled issue of maximum hours of 
work and minimum hourly wage rates 
shall, upon service of written notice 
by either party upon the other party 
and the state labor conciliator, be 
submitted to the determination of a 
board of arbitrators whose determina- 
tion shall be final and binding upon 
the parties. . .” 

Unless otherwise agreed, this board 
of arbitrators shall consist of one 
person chosen by the employers, one 
by the employes and these two shall 
pick a third arbitrator who shall be 
chairman. If they are unable to agree 
on a chairman the governor shall 
name him. 


License Practical Nurses 

Licensing of practical nurses is 
called for in still a third bill in which 
the Minnesota association has been 
interested and which will become a 
law Aug. 1, 1947. It requires that 
“an applicant for a license to practice 
nursing as a licensed practical nurse 
shall submit to the board written 
evidence on a form provided by the 
board, verified by oath, that the 
applicant: 

1. Is at least 18 years of age. 

2 Is of good moral character. 

3. Is in good physical and mental 
health. 

4. Has completed at least an eighth 
grade course of study in a grade 
school or its equivalent. 

5. Has completed an accredited 
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course of not less than nine months 
for the training of licensed practical 
nurses or its equivalent, as determined 
by the board.” 

An early issue of Hospital Manage- 
ment will tell about a practical nurse 
training program in Minnesota which 
is markedly successful and which is 
helping solve some of the nurse prob- 
lems of small hospitals. 


Regional Association 

Informal discussions concerning the 
possibility of organizing a regional 
association of hospitals in the north 
central area centering in the Twin 
Cities reached the point where it was 
agreed that Iowa, North and South 
Dakota, Minnesota and the Province 
of Manitoba in Canada should each 
name two delegates who would meet 
soon to take definite action. 

Glen Taylor, executive secretary of 
the Minnesota Hospital Association, 
was charged with the task of assem- 
bling pertinent information on region- 
al hospital organization and its re- 
sponsibilities and then presenting this 
information to the delegates of the 
several states. 

New officers of the Minnesota as- 
sociation are: president-elect, Emil 
Hanson, superintendent, Winona 
General Hospital, Winona, Minn.; 
first vice president, R. K. Swanson, 
superintendent, Swedish Hospital, 
Minneapolis; second vice president, 
Helen Eyke, superintendent, Monte- 
video General Hospital, Montevideo, 
Minn.; treasurer, Richard K. Fox, 
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business manager, St. Luke’s Hospi- 
tal, Duluth, Minn. Nellie Gorgas, 
director of St. Barnabas Hospital, 
Minneapolis, succeeds Earl Wolf, pur- 
chasing agent, St. Mary’s Hospital, 
Rochester, Minn., as president for the 
following year. 

New members of the board of direc- 
tors include Mr. Wolf as immediate 
past president; John Alexon, super- 
intendent, Virginia Hospital, Virginia, 
Minn.; Sister M. Thomasine, su- 
perintendent, St. Francis’ Hospital, 
Breckenridge, Minn. 

Retiring President Wolf was honor- 
ed by the Minneapolis Star and Min- 
neapolis Tribune for his contributions 
to Minnesota by an award consisting 
of a watch pendant inscribed “For 
leadership in Minnesota” and a fram- 
ed certificate. 


Nursing Problems 


Nursing and accounting problems 
were major topics of discussion. The 
major part of the sessions of May 17 
was devoted to various phases of 
nursing. Presiding at the discussions 
was Dina Bremness, superintendent 
of Glenwood Community Hospital, 
Glenwood, Minn., and past president 
of the state association. 


One possible source of practical 
nurses which, apparently, has been 
hardly touched, according to evidence 
presented by F. J. Luebon, supervisor 
of distributive and business education 
in Minnesota, is that form of voca- 
tional education for which the state 
pays 50% of the cost and the United 
States pays 25%, leaving only 25% 
for the community. The first step 
is for a hospital to ask the superin- 
tendent of schools about this training 
program. The superintendent of 
schools puts it up to the state depart- 
ment of education. 

In the organization of vocational 
education of this type it is generally 
required that a teacher-coordinator 
be employed by the school. It is 
recommended that this teacher-co- 
ordinator be a nurse. An advisory 
committee and the hospital, of course, 
play a role in the program. There 
is a program of student selection and 
apportionment of credit. There is, of 
course, no certainty that the gradu- 
ates of the course would move into 
hospital service. 


What About Pay? 


Ella May Thompson, R.N., repre- 
senting the National Association for 
Practical Nurse Education, pointed 
out that the association recommends 
that practical nurses get 75% of the 
pay of staff graduate nurses. It was 
felt in private discussion, though, 
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A BILL For an Act Relating to the Registration of Superintendents and 
Administrative Heads of Hospitals and Sanatoriums, and Providing a 
Penalty for a Violation Thereof. 


Be it enacted by the Legislature of the State of Minnesota: 

Sec. 1. No person shall act as a superintendent or administrative head of 
a hospital or sanatorium licensed under Minnesota Statutes 1945, Section 
144.50 to 144.58, inclusive, without first registering with the State Board of 
Health in the manner hereinafter provided. 

Sec. 2 Subdivision 1. The applicant for registration shall make a verified 
application therefor on a form furnished by the State Board of Health. 
Such application shall be accompanied by affidavits from at least two 
reputable residents of the county in which the applicant resides or proposes 
to act as such superintendent or administrative head, certifying that the 
applicant is of good moral character. Such application shall be accompanied 
by a fee of $10.00. No person shall be granted any such registration unless 
such person be at least 21 years of age, of good moral character and has 
had at least two years experience in an administrative position in such an 
institution in this state, or one of equal standing in another state, or has 
successfully completed one year of formal training in an approved course 
in hospital administration, together with a one year internship therein. 

Subd. 2. Every person who, on the date this act takes effect, is actually 
engaged as superintendent or administrative head of a hospital or sanatorium 
in this state, shall be granted registration by the State Board of Health, 
provided, however, that on or before October 1, 1947, every such person shall 
apply to the said Board for such registration, accompanying such applica- 
tion with sufficient satisfactory proof that such applicant was on said date 
actually engaged as such superintendent or administrative head and a fee 
of $10.00. 

Sec. 3. Every such person so registered with the State Board of Health 
shall register with the Board annually during the month of July and pay 
a registration fee of $10.00. All fees received under this act shall be paid 
by the State Board of Health to the State Treasurer and the amount so paid 
to the State Treasurer is hereby appropriated out of any money in the State 
Treasury not otherwise appropriated, to the said State Board of Health for 
the purpose of carrying out the provisions of this act. 

Sec. 4. The State Board of Health may refuse to grant registration, to 
renew registration, or may suspend or revoke registration of any registrant 
for the following: 

1. The obtaining of or attempting to obtain registration by fraud or deceit. 

2. Conviction of a crime involving moral turpitude. 

3. Habitual indulgence in the use of narcotic drugs. 

4. Conduct unbecoming a person registered under this act or detrimental 
to the best interests of the public. 

Before any such registration is suspended or revoked, 30 days written 
notice shall be given the registrant of the date set for hearing of the charges. 
The registrant shall be furnished with a copy of the charges and shall be 
entitled to be represented by legal counsel at such hearing. Such notice 
may be given by registered mail. Any action of the Board in refusing to 
grant or renew registration or in suspending or revoking registration, may 
be reviewed by a writ of certiorari issued by the District Court. 

Sec. 5. Subd. 1. The State Board of Health shall have the power to adopt 
such rules and regulations as it finds to be necessary to carry into effect the 
provisions of this act and may rescind, modify or revise such rules and 
regulations, from time to time, in so far as such action is not in conflict with 
the provisions of this act. 

Subd. 2. An Advisory Board of five members shall be appointed in the 
following manner to make recommendations to the State Board of Health 
in such matters and to assist in the establishment of such rules and regula- 
tions and any amendments thereto. This Board shall consist of three 
members to be appointed annually from the membership of the Minnesota 
Hospital Association by the Board of Trustees thereof; one of said three 
members shall be a hospital administrator of a hospital located outside 
of a city of the first class; one of said three members shall be a hospital 
administrator of a state, county or municipal hospital; one of said three 
members shall be a hospital administrator selected at large; one member 
of said Board shall be the director of the course of hospital administration 
at the University of Minnesota or his designated representative; one mem- 
ber of said Board shall be a duly licensed and registered doctor of medicine 
to be appointed annually from the Minnesota State Medical Association by 
the Council thereof. 

Sec. 6. Nothing in this act shall be construed as requiring the registration 
of a duly licensed and registered doctor of medicine who operates a licensed 
hospital or sanatorium, owned by him, in this state. 

Sec. 7. Any person violating any of the provisions of this act shall be 
guilty of a misdemeanor. 

Sec. 8. This act shall take effect July 1, 1947. 
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Among officers and trustees of the Minnesota Hospital Associa- 
tion who will be active during the coming year are, left to right, 
G. A. Skomars, superintendent, Wright Memorial Hospital, 
Fergus Falls, Minn., trustee; Glen Taylor, business manager, 
Students’ Health Service, University of Minnesota, executive 
secretary; Sister M. Thomasine, superintendent, St. Francis’ 
Hospital, Breckenridge, Minn., trustee; Nellie Gorgas, director 
St. Barnabas Hospital, Minneapolis, president; John Alexon, 
superintendent, Virginia Hospital, Virginia, Minn., trustee (in 


rear); Helen E. Eyk, superintendent, Montevideo Hospital, 
Montevideo, Minn., second vice-president; Emil Hansen, super- 
intendent, Winona General Hospital, Winona, Minn., president- 
elect (in rear); Richard Fox, business manager, St. Luke’s Hos- 
pital, Duluth, Minn., treasurer; Earl Wolf, purchasing agent, 
St. Mary’s Hospital, Rochester, Minn., immediate past president 
and trustee. This photo was taken May 16, 1947 at Hotel Radis- 
son, Minneapolis, the scene of the annual convention of the 
association May 14-17 





that such an arrangement would re- 
sult in a demand by graduate nurses 
for more pay since their training 
course is three times the length of 
organized practical nurse training. 

There are more nurses now than 
ever before, pointed out Thelma 
Dodds, R.N., president of the Min- 
nesota Nurses Association, but the 
demand for nurses surpasses any pre- 
vious demand. 

Hospitals are going to be more and 
more self supporting, in the opinion 
of James Hamilton, director of the 
course in hospital administration at 
the University of Minnesota and hos- 
pital consultant. He pointed out that 
a good accounting system was neces- 
sary under those circumstances. Any- 
way, a good accounting system gives 
a hospital administrator a feeling of 
self assurance because he knows the 
facts. 


Start System Now 
“Don’t be afraid to start an ac- 


counting system,” he said. “You'll 
learn as you go along.” He recom- 
mended a budget system, no matter 
how small the hospital. If it does 
nothing else, he said, it will force you 
to plan for next year. Some interest- 
ing and broadly applicable phases of 
hospital accounting were brought out 
by Leslie Reid, director of Presby- 
terian Hospital, Chicago, which will 
be considered in detail in an early 
issue of Hospital Management. 

A continuance of the current Amer- 
ican Hospital Association study of the 
reimbursable formula in hospital ac- 
counting was outlined by George 
Bugbee, executive director of the as- 


sociation. In an earlier discussion of 
national problems Mr. Bugbee point- 
ed out that hospital costs were up 
45% to 60% in 1946 over those of 
1941. He pointed out that they have 
heard of no hospital whose occupancy 
has been lowered because of increased 
rates (see page 16 for further observa- 
tions). 

Job applicants brought in by hos- 
pital employes are eight times more 
acceptable than those which just hap- 
pen in, according to Robert N. Mc- 





Murray, Chicago industrial relations 
counsellor, who spoke on “Human 
Relations in Employment.” 

Dr. Williams O’Brien of the Uni- 
versity of Minnesota described the 
great work which had been done in 
public education by the association. 
In token of its appreciation of the 
publicity work of Margaret Reagan, 
of the Minnesota Hospital Service 
Association, St. Paul, the Minnesota 
Hospital Association gave her a $25 
bond. 


Earl Wolf, left, purchasing agent of St. Mary’s Hospital, Rochester, Minn., is immediate 
past president of the Minnesota Hospital Association; Nellie Gorgas, director of St. 
Barnabas Hospital, Minneapolis, is the present president, and Emil Hansen, right, 
superintendent of Winona General Hospital, Winona, Minn., is president-elect. The 
picture was taken at the May 14-17 meeting of the association at Minneapolis 
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Mr. and Mrs. Albert Hahn, Protestant Deaconess Hospital, Evansville, Ind., are in the 
foreground of this picture of the registration desk at the Tri-State Hospital Assembly, 
Chicago, May 5-7. Mr. Hahn is executive secretary of the assembly. Gerhard Hartman, 
superintendent of State University of Iowa Hospitals, Iowa City, Ia., is turned part way 


toward camera on right 


Tests of Mother-Infant Units Continue; 
New Hope for Long-Term Patients 


Record Tri-State Hospital Assembly Throngs 


Learn New Procedures for Infants and Aged 


The thousands of mid-west hospi- 
tal executives who thronged the seven- 
teenth annual Tri-State Hospital As- 
sembly at the Palmer House, Chicago, 
May 5-7, learned a lot about the 
latest procedures for handling pa- 
tients at both ends of life’s span. In 
fact, the record crowds learned a lot 
of things about all phases of hospital 
management. Trustees got more than 
usual attention. So did students of 
hospital administration. 

In . considering general hospital 
service as a whole, E. Dwight Barnett, 
M.D., director of Harper Hospital, 
Detroit, touched upon the “develop- 
ment of the Cornelian Corner in the 
management of obstetrical patients”. 
He continued, “it is felt by propo- 
nents of the change in obstetrical care 
that, because of the psychological 
factors involved in the early care of 
the infant, both the mother and the 
infant are benefited. The Cornelian 
Corner is the plan in which the in- 
fant is cared for in the same room 
with the mother. 
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“Experiments along this line have 
resulted in great enthusiasm among 
a certain group of investigators and 
especially among pediatricians. Sev- 
eral hospitals are preparing to develop 
this type of care in their obstetrical 
divisions. If this should be generally 
adopted it would necessitate a com- 
plete change in the manner of con- 
ducting the obstetrical department, 
both from the standpoint of physical 
arrangement of the department and 
the training and conduct of the vari- 
ous persons working in the depart- 
ment.” 

Dr. Barnett’s restrained observa- 
tions were shared by Ann Kirchner, 
R.N., director of nursing at Chicago 
Lying-in Hospital, who told of some 
of the hospital’s experimental plans 
along this line. She pointed out two 
major problems attending hospital 
care of mother and infant as a unit. 
One of these is architectural and the 
other and more important one is the 
implementation of the plan by nurs- 
ing service. 


“Tf building is being considered 
there are two plans set forward which 
will simplify the procedure tremen- 
dously,” observed Miss Kirchner. “In 
one the nursery adjoins two or more 
wards or rooms with full visibility 
and access to the mother’s rooms. 
The second, which probably can be 
used by existing units, is to build a 
cubicle arrangement in the mother’s 
ward. The former would undoubted- 
ly be the best arrangement.” 

Telling of a test of the method at 
Chicago Lying-in Hospital last sum- 
mer Miss Kirchner told how two 
multiparious mothers “were eager to 
cooperate. The baby was not intro- 
duced into the mother’s room until 
the eighth day. Considerable prepa- 
ration was made and both mothers 
were well taught and supervised. The 
mothers had only been out of bed for 
one day and they found the program 
trying. 

“The babies, however, seemed to 
be much more content as evidenced 
by the reduced crying time and con- 
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Plans of typical mother-infant units, which were drawn by 
Donald E. Compton, architect, member of the Indiana Hos- 


tinued good eating habits. Most of 
those concerned felt that only a limit- 
ed success was obtained and that the 
trial should be further postponed 
until more nursing time could be 
given and until the early ambulation 
program was in force.” 
Experimental Plan 

In the near future, revealed Miss 
Kirchner, Chicago Lying-in Hospital 
plans experimentation with a four-bed 
ward and an adjoining two-bed room. 
“The architectural layout of the in- 
stitution with a bathroom between 
each two wards or rooms makes it 
possible to provide handwashing fa- 
cilities close at hand for the mothers,” 
she pointed out. 

“At first, at least, the baby will not 
be introduced into the ward before 
the sixth day at which time the 
mother will be able to walk about 
freely. The baby will remain in the 
ward with the mother all night and 
will only be withdrawn at the visit- 
ing hour. 

“It is anticipated that this may be 
changed but in the beginning until 
we know how often it will be neces- 
sary to place the baby in the nursery 
at night, too many contaminating fac- 
tors will not be added. Some of the 
proponents of the method feel that 
the father should be allowed to handle 
and become acquainted with the baby 
while he is still in the hospital but 
this will not be included in the pro- 
gram at this time. 

Equipment 

“The equipment needed should be 
minimal. Cribs with under compart- 
ments for linen and other equipment 
will be used. These are not ideal as 
there is no table to work on but this 
equipment is at hand and will be 
utilized mainly because of its availa- 
bility. 

“Fortunately the technique of in- 
fant care has been much simplified 


in the past few years. Babies are not 
bathed until the day of discharge. 
There is no cord dressing or band and 
the baby wears only a shirt and 
diaper. Routine eye and nose care is 
not used. The techniques which need 
to be taught to the mother are 
limited.” 

Each infant gets two hours per day 
nursing time now and the mother gets 
an equal amount, said Miss Kirchner. 

“Perhaps the period of the anti- 
septic baby is over and the baby 
as a human being is making his debut 
in the modern maternity hospital. It 
remains to be proven. It is important 
that we do not sacrifice any of the ad- 
vantages so far gained in providing for 
the physical safety of the baby. The 
increased individualization of the in- 
fant may be a real step in increasing 
its safety,” she concluded. 

Indiana Requirements 

Further observations on the re- 
quirements of the individualized care 
of infants were made by Martha 
O’Malley, M.D., director of the Divi- 
sion. of Hospital and Institutional 
Services, Indiana State Board of 
Health, Indianapolis. She pointed out 
that Indiana law calls for particular 
requirements in regard to obstetrical 
services as follows: 

1. Complete segregation of materni- 
ty division. 

2. Supervision of the maternity 
unit by qualified registered nurse. 

3. Accommodations for the isola- 
tion of infected cases. 

4. Rooms set aside for the exclu- 
sive use of maternity patients for 
labor and delivery. 

5. Establishment of rules, regula- 
tions, policies and provisions for the 
administrative and technical guidance 
of the personnel. 

Nursing Care 

Referring to individualized care of 

infants, Dr. O’Malley pointed out 
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pital and Health Center Planning Council, and which are re- 
ferred to by Dr. Martha O’Malley in the accompanying article 


that “it will be necessary in the 
mother-infant unit scheme of nursing 
care for the same nurse to care for 
both mother and infant. It will also 
be necessary for the physical facilities 
of the hospital to be arranged in such 
a way that the infant is in close re- 
lationship with the mother. These 
are mandatory if we are to provide 
the type of care that is now recog- 
nized as best for mothers and in- 
fants. . . 

“Indiana hospitals which are plan- 
ning new construction are making 
provisions to build nurseries in close 
proximity to mother’s rooms. The 
maximum size nurseries being plan- 
ned are for eight bassinets. Some are 
planning nurseries of two bassinets 
in conjunction with two private 
rooms. (See floor plan on this page.) 

“Kight-bed nurseries are adaptable 
to provide good mother-infant care, 
but small nurseries are more nearly 
ideal. The double nursery between 
semi-private rooms makes it possible 
to provide the mother-infant unit 
type of care. With this arrangement 
the same nurse can care for both the 
mother and infant. 

Demonstration Lesson 

“The routine care of the baby will 
be carried out at the mother’s bedside 
by the nurse who makes each infant 
care procedure a demonstration lesson 
for the mother. The nurse will pro- 
vide all care for the first few days 
after delivery. Later, the mother will 
participate and finally take over the 
care as her strength permits. Mothers 
who are timid in caring for their in- 
fants can be given help as long as it 
is required. It would be advisable for 
every mother to give complete care 
to her baby for at least two days be- 
fore discharge from the hospital. 

“The schedule of feeding will be 
based on the individual infant’s hun- 
ger pattern. The mother will learn 
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to interpret variations in the baby’s 
hunger pattern and how to adjust the 
baby’s feeding to these variations. 
In addition, fathers can hold their 
babies provided they first scrub and 
put on gown, cap and mask. Nurses 
can teach fathers during this period 
to know and assist in caring for their 
infants. 
Cooperation Needed 

“In the mother-infant unit plan, 
the baby must be kept in its nursery 
during medical rounds, cleaning peri- 
ods, mother’s meal times, visiting 
periods (except for the father) and 
during the period when the tempera- 
ture of the mother’s room is lower 
than desirable for the infant... . 

“Premature infant nurseries .. . 
must still be maintained because such 
infants need specially trained nurses, 
a carefully controlled environment 
and much longer hospitalization. . . . 

“In order to develop a type of pa- 
tient care outlined above it will be 
necessary to have close cooperation 
between obstetrician and pediatrician 
on the one hand and between medical 
and nursing staffs on the other. This 
cooperation can be secured through 
regular conferences between members 
of the obstetric, pediatric and nursing 
staffs on the conduct of the service in 
general as well as on the care of indi- 
vidual patients.” 

Problems of the Aged 

The Tri-Hospital Assembly pro- 
gram’s concern with problems of old 
age extended to the observations of 
Dora Goldstine, assistant professor of 
medical social work, School of Social 
Service Administration, University of 
Chicago, in a paper on “Medical So- 
cial Case Work in Planning for the 
Aged Sick.” 

The concentration of the medical 
social case worker on securing ade- 
quate care for the aged patient, she 
pointed out, is intensified by the usual 
pressure of the general hospital to 
release its beds for the acutely ill. 
“Tn consequence medical social work 
has in a sense developed its own cate- 
gorical approach to the aged; the ap- 
proach of protection, palliation and 
reassurance; and in the achievement 
of these often difficult ends we have 
avoided the even more difficult issue 
of granting to the patient his right 
to be heard and understood as an in- 
dividual and his need for some degree 
of self-expression, no matter how 
great his physical incapacity”. 


Caring for Aged Sick 
Edna Nicholson, director of the 
Central Service for the Chronically 
Ill., Chicago, in a paper on “Arrange- 
ments for Care of the Aged Sick” 
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Michigan, Indiana, Illinois Associations Elect 


The following officers were elected 
by the Michigan, Indiana and Illinois 
Hospital Associations at meetings 
held in connection with the Tri-State 
Hospital Assembly at the Palmer 
House, Chicago, May 6: 

MICHIGAN 

The Michigan Hospital Association 
new Officers are: 

-President: Leonard Schomberg, Pe- 
toskey, business manager, Little Tra- 
verse Hospital. 

President-elect: Ronald Yaw, Grand 
Rapids, superintendent, Blodgett 
Memorial Hospital. 

First vice president: Kenneth L. Bab- 
cock, M.D., Detroit, director, Grace 
Hospital. 

Second vice president: Bennett Mc- 
Carthy, Traverse City, director, James 
Decker Munson Hospital. 

Trustees: Sister Marie Bernard, De- 
troit, Provincial House; Dr. E. Dwight 
Barnett, Detroit, director, Harper Hos- 
pital; R. E. Geoghegan, superintendent, 
Highland Park General Hospital. 

At the Michigan Hospital Associa- 
tion meeting, Dr. Malcolm T. Mac- 
Eachern, Chicago, chairman, Tri-State 
Hospital Assembly, presented to Robert 
Greve, Gregory, Mich., formerly of the 
University Hospitals, Ann Arbor, a 
resolution adopted by the board of trus- 
tees of the state association honoring 
him for his 19 years of service as secre- 
tary. Upon Mr. Greve’s retirement re- 
cently, Allan Barth of Lansing was ap- 
pointed in his place. 

INDIANA 

The Indiana Hospital 

officers are: 


Association 


President: Sister Andrea, Indianapo- 
lis, administrator, St. Vincent’s Hos- 
pital. 

President-elect: Sister M. Vincenti- 
ana, Lafayette, superintendent, St. 
Elizabeth’s Hospital. 

Vice president: Milo Anderson, Gary, 
superintendent, Methodist Hospital. 

Treasurer: Frank G. Sheffler, Terre 
Haute, administrator, Union Hospital. 

Executive secretary: Albert G. Hahn, 
Evansville, administrator, Protestant 
Deaconess Hospital. 

Trustee (for one year term), Dr. 
Charles W. Myers, Indianapolis, direc- 
tor of hospitals, City of Indianapolis, 
retiring president; (for three year 
terms), A. J. Sullivan, South Bend, 


Memorial Hospital, and Sister M. 
Amelia, Hammond, St. Margaret’s 
Hospital. 

ILLINOIS 
The Illinois Hospital Association 
officers are: 
President: Victor S. Lindberg, 


Springfield, executive director, Memo- 
rial Hospital. 

First vice president: Leo M. Lyons, 
Chicago, director, St. Luke’s Hospital. 

Second vice president: Rev. John W. 
Barrett, Chicago, director of Catholic 
hospitals, Archdiocese of Chicago. 

Secretary-treasurer:’ Leslie Reid, 
Chicago, superintendent, Presbyterian 
Hospital. 

Trustee, one year, to, fill unexpired 
term: Stuart K. Hummel, Joliet, admin- 
istrator, Silver Cross Hospital. 

Trustees, three years, Erwin Wegge, 
Moline, business manager, Moline Pub- 
lic Hospital, and Charles A. Lindquist, 
Elgin, administrator Sherman Hospital. 





summarized her observations as fol- 
lows: 

1. The “aged sick” should not be 
separated from other sick people in 
the community nor should separate 
facilities and services be established 
for the prevention, diagnosis or treat- 
ment of their illness. .. . 

2. The need which is being felt 
most urgently at the present time is 
a need for substitute homes for long 
term care of patients who do not re- 
quire intensive treatment and would 
be in homes of their own if they had 
families and homes in which they 
could make satisfactory arrangements 
for care.... 

3. Provision should be made for 
continuity of medical care for the 
patient as he passes through various 
stages of his illness..... 

4. Facilities for long term care of 
patients should be closely integrated 
with community programs for pre- 
vention and control of the chronic 
diseases and for rehabilitation of pa- 
tients disabled by them. . . 


5. Definite, realistic provisions 
must be made for financing of long 
term cate. ... 

Long Term Illness 

“The care of the short term pa- 
tient and the care of the long term 
patient . . . should be integrated on 
a continuing basis as long as the need 
for a hospital bed can be proved,” 
said E. M. Bluestone, M.D., director 
of Montefiore Hospital, New York 
City, in a talk May 7 on “Long Term 
Illness and the Hospital of the Fu- 
ture”. 

“Every other type should be ad- 
mitted to special institutions which 
are preferably integrated with the 
general hospital if these patients can- 
not be cared for at home under an 
extramural program. 

“Tn a practical way this calls for 
the establishment in the general hos- 
pital of a relatively small Department 
of Continued Care under the complete 
supervision of the same hospital staff 
(see page 34 May 1947 Hospital 
Management). And, if the hospital 
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lacks the required number of beds 
to serve on a continuing basis it 
should provide them in one location 
rather than in two which are widely 
separated from each other. 

False Assumption 

“The criticism of the integrated 
plan, that long term patients might 
suffer from medical neglect in the 
presence of neighboring clinical ma- 
terial which might be more attractive, 
is based on the false assumption that 
the profession of medicine is neither 
scientific nor humanitarian. 

“As between the integrated plan 
<nd the dual system of separation the 
long term patient is far less apt to be 
neglected in the former than in the 
latter. 

“Both types should have equality 
of enjoyment in whatever benefits ac- 
crue to man as the result of scientific 
progress. 

"The danger of neglect and even 
cblivion for the long term patient 
during a life which might under more 
favorable auspices eventually be made 
completely or at least partially pro- 
ductive, is too great under any other 
plan. The greatest lessons in science 
and humanity are to be learned at 
the bedside of long term patients. 
These may be the cases that try our 
souls but they are the acid test of 
our philanthropy. .. .” 

Post-Anesthesia Room 

“In 1942 the idea of a post-anes- 
thesia observation room was inau- 
gurated,” pointed out John S. Lundy, 
M.D., of the Mayo Clinic’s Section 
on Anesthesiology, Rochester, Minn., 
on the Tri-State Hospital Assembly’s 
opening program May 5. 

“This idea differed definitely from 
that of the old surgical recovery room 
in that the patient was sent to this 
room for reasons associated only with 
anesthesia in the majority of cases. 
The room was staffed by persons ex- 
perienced in caring for patients who 
were recovering from general anes- 
thesia. Adequate equipment and sup- 
plies, including oxygen, carbon di- 
oxide and so forth, were present to 
support the patient’s pulmonary ven- 
tilation. Also available were the sup- 
plies used in parenteral therapy for 
support of the patient. 

“This had a definite effect on the 
surgical department in that the assist- 
ant who went with the patient to this 
room was able to return immediately 
to the operating room for the next 
operation, leaving the intravenous and 
subcutaneous administration of fluids 
to the personnel from the anesthesia 
department. 

“The patient’s condition, if it were 
not satisfactory, could be checked by 





A partial view of the crowded Conference of Students in Hospital Administration at 
the Tri-State Hospital Assembly, Chicago, May 5 


the physician anesthetist in charge. 
This physician then became a stand- 
ard part of the surgical team and as- 
sumed some of the responsibilities 
previously borne by the surgical team. 
That is, he was expected to give the 
patient protection until such time as 
the patient could be turned over to 
the care of the surgical team free from 
the effects of anesthesia. It gave the 
anesthetist additional responsibility 
which could not be supplied by a non- 
medical person and in many ways it 





Complete Report on 
Tri-State Meetings 

_In addition to the accompanying 
material on the exceptionally fine Tri- 
State Hospital Assembly meetings 
held at the Palmer House, Chicago, 
May 5-7, there are other articles on 
the meetings in the departments which 
feature this and every other issue of 
Hospital Management. For instance: 

Nursing, page 64: “How Hospital 
Administrators and Nurse Directors 
Can Cooperate”. 

Pharmacy, page 82: “A Procedure 
for Forming Policy in the Hospital 
Pharmacy”. 

Food Service, page 92: “Is Your 
Hospital Kitchen Meeting These Spe- 
cifications?” 

Accounting, page 112: “Front 
Office Procedure for Careful Handling 
of Patients’ Accounts” by Carrie H. 
McLeod. 

X-Ray, page 104: “Legal and Ethi- 
cal Measures Concerning Ownership 
and Handling of X-rays” by Brother 
Donald. 

Housekeeping and Laundry, 
page 116: “Are Your Radiators Be- 
neath Windows Costing the Hospital 
Extra Money?” 
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seemed to increase the cost of anes- 
thesia. 

“Again this increased cost proved 
its value in that the patient generally 
was better anesthetized, that is, he 
was at least more safely anesthetized 
with relaxation being produced with 
relative safety. 

“Preoperative examination of pa- 
tients was made with medical judg- 
ment and preliminary medication 
which was suitable was ordered so that . 
it augmented rather than frustrated 
the efforts of the anesthetist. And the 
supportive therapy was in general 
managed by the anesthetist and was 
given from the relatively same medical 
point of view as though it had been 
handled by one whose oe defi- 
nitely was surgical ‘ 


More Rapid Turnover 


“All this has a definite effect on the 
surgical department in that the anes- 
thesia department has become very 
much more expensive and the patient 
must largely bear this increased bur- 
den. Under these circumstances the 
superintendent of the hospital who 
previously had been tempted to sup- 
port the hospital generally with 
profits from a less complicated anes- 
thesia department finds himself in a 
position in which he prefers to give 
the patient the advantages of present 
day facilities and advances in anes- 
thesia with the expectation that a 
more rapid turnover of patients will 
tend to cause the income to be in- 
creased at least sufficiently to offset 
the increased cost of the anesthesia 
department. 

“The financial benefit to the hos- 
pital under the old plan for anesthesia 
is less important, I believe, than the 
many benefits which can be exhibited 
under the new plan, with the many 
improvements in agents, technics and 
type of personnel employed.” 
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LOS ANGELES IN 1948 


Three Causes of Nurse Shortage Listed 
for Western Hospitals 


H. Turner Succeeds R. Heerman As President; 


A. A. Aita President-Elect; Other Officers 


There are three important causes 
of the present nurse shortage, in the 
opinion of Raymond B. Allen, M.D., 
president of the University of Wash- 
ington, Seattle, who described them 
to the Association of Western Hos- 
pital convention at Seattle as: 

1. Increase in and urbanization of 
population. 

2. Advances in medical science with 
increasing complication. 

3. Appreciation of the value of or- 
ganized medical service developed by 
the war. 

A. A. Aita, superintendent of San 
Antonio Community Hospital, Up- 
land, Calif., was named president- 
elect of the association to succeed, a 
year hence, the new president, Horace 
Turner, superintendent of Deaconess 
Hospital, Spokane, Wash., who took 
office at the convention in succession 
to Ritz E. Heerman, general manager 
of the California Hospital, Los 
Angeles. 


Los Angeles in 1948 


Other officers elected are, first vice- 
president, Guy Hanner, assistant 
superintendent, Good Samaritan Hos- 
pital, Phoenix, Ariz., second vice- 
president, Lillian McDonald, super- 
intendent, Salem General Hospital, 
Salem, Ore.; treasurer, G. Otis White- 
cotton, M. D., medical director of 
Alameda County Institutions, Oak- 
land, Calif. 

Although the convention for 1948 
originally was intended for San Fran- 
cisco, it was necessary to schedule it 
for the Biltmore Hotel, Los Angeles, 
Calif., for April 19-22 because all use- 
ful space in San Francisco already had 
been taken for 1948. 

In the matter of getting more 
nurses, John H. Hayes, president of 
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the American Hospital Association, 
suggested that one possibility was to 
give preliminary courses in high 
schools. He was in favor of using 
ward aids but he objected to licensing 
them. He also pointed out the desira- 
bility of making it attractive for mar- 
ried nurses to return to nursing service 
on a part time or full time basis, de- 
pending on the demands of their mar- 
ried life. 
Right to Organize 

Hospital employes have a right to 
organize and carry on collective bar- 
gaining, said William M. ° Short, 
Seattle labor relations counsel, but 
they have no justification for striking, 





Hollingsworth Named 


Texas President-elect 

C. J. Hollingsworth, administrator, 
West Texas Hospital, Lubbock, Texas, 
has been named by the Texas Hospital 
Association board of trustees as presi- 
dent-elect of the association to succeed 
R. Oswald Daughety, superintendent, 
Hermann Hospital, Houston, who re- 
signed because of the pressure of a large 
building program. 

Roy Wilmesmeier, administrator, 
Southern Pacific Hospital, Houston, was 
named vice-president to succeed Mr. 
Hollingsworth. T. H. Morrison, assist- 
ant superintendent, Hendrick Memorial 
Hospital, Abilene, Texas, was named 
chairman, Council on Association De- 


-velopment, to succeed Mr. Wilmes- 


meier. Mr. Morrison also will be chair- 
man of the membership committee. 

The 1948 convention will be at the 
Baker Hotel, Dallas, March 4, 5 and 6. 
Lawrence R. Payne, administrator, 
Baylor University Hospital, Dallas, is 
chairman of the local arrangements 
committee. 


thereby endangering the sick. 

It is inevitable that hospital em- 
ployes will organize, continued Mr. 
Short, and he felt that hospital 
authorities would make a serious mis- 
take in not encouraging such organiza- 
tion. He advocated that in collective 
bargaining and in other points of per- 
sonnel relations there be created a 
board with mandatory power, this 
board to be composed of two repre- 
sentatives of the employes, two of the 
employer and a fifth chosen by these 
four or by an outside impartial 
authority. 

Industry has found it good policy 
to employ a personnel director and, in 
the opinion of Roderic Olzendam, 
counselor in industrial and public re- 
lations of Tacoma, Wash., there is no 
reason why hospitals should not do 
the same where they are large enough 
to warrant it. He said that one of the 
means of creating good employer- 
employe relationships was to make 
every employe feel that he is part of a 
team working together for a specific 
result. 

The desirability of recognizing the 
general practitioner as a part of the 
medical staff of the small hospital was 
noted by Dr. Malcolm T. MacEach- 
ern, associate director of the Ameri- 
can College of Surgeons and hon- 
orary president of the Association of 
Western Hospitals. The general prac- 
titioner then is supported in very dif- 
ficult cases by a staff of specialist con- 
sultants. 

“Tf the hospital is to receive sup- 
port from the community,” said 
Charlotte Dowler, R. N., Renton Hos- 
pital, Renton, Wash., “it must give 
service and it must then interpret that 
service to the public.” 
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THEYRE AT IT AGAIN 


F ourth Compulsory Health Insurance Bill 
Introduced in U. S. Senate 


Reveal Similarities to Hill-Burton Bill; 
Emphasis Put on Decentralized Control 


The introduction in the Senate on 
May 20 by a group of Senators headed 
by Mr. Murray of Montana of what 
will be known as the fourth Wagner- 
Murray-Dingell bill made good after a 
curious delay the long threat of this 
move, and demonstrated that those 
who insist on Federal control of indi- 
vidual health care have not been idle 
of late. A companion measure intro- 
duced in the House by Representative 
Dingell on the same date gives the 
twin bills the doubtful honor of the 
title accorded them above, although 
the formal designation indicated in 
the bills themselves is ‘National 
Health Insurance and Public Health 
Act of 1947.” 

The bill was referred in the Senate 
to the Committee on Labor and Pub- 
lic Welfare, headed this year by Sena- 
tor Robert A. Taft of Ohio, as that of 
last year was referred to this same 
committee, then headed by Senator 
Murray; and while the reason of this 
maneuver then was clear, to keep it 
out of the hands of the Senate Finance 
Committee (and of the House Com- 
mittee on Ways and Means) it is not 
so obvious now why the same device 
was used to justify this referral. 


The device in question, which was 
characterized at that time as devious 
in the extreme, was to omit from the 
bill itself all provisions for meeting 
its financial requirements, indicating 
however that a certain proportion of 
individual earnings was to be the 
basis of support. This basis is now in- 
dicated as 3 per cent “of all wages,” 
including in this term the civil em- 
ployes of government among the wage 
earners, and all farmers and business 
men among the self-employed. 


_ By KENNETH C, CRAIN 


But no tax is levied by the bill: that 
is coyly avoided, for the purpose indi- 


cated, which suggests that the revenue - 


committees of the two Houses are 
still supposed to be too hard-headed 
for the consideration of this measure, 
as well as that Senator Murray, head- 
ing the minority on the committee of 
which he was chairman last year, 
wants to retain some measure of con- 
trol. 

If an opinion were to be asked con- 
cerning the probable fate of the bill, 
it might be suggested that at a time 
when Congress and the public are 
clearly determined to reduce Federal 
taxes, a proposal to impose an addi- 
tional gross Federal income levy on 
all individual earnings up to $3,600 a 
year would have little chance of 
adoption, no matter how alluring 
might be the benefits to be conferred 
in exchange. This seems to be the 
practical answer. 

It is also a pertinent fact that hear- 
ings on §.545, the measure sponsored 
by Senator Taft and others, have just 
begun, and that these will probably 
occupy all available time of the com- 
mittee in the rapidly dwindling period 
before adjournment. However, the, so 
to speak, historical importance of the 
bill, and some interesting aspects in 
which it differs from its predecessors, 
call for some analysis of its major pro- 
visions. 

Hospital Payments 

Of outstanding interest to hospi- 
tal people is the fact that after 
previous measures held hospital pay- 
ments for the beneficiaries to $7 a 
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day, the new bill provides for pay- 
ment on the basis of “the reasonable 
costs of hospitalization.” This is 
certainly in the nature of a major 
victory for those who pointed to the 
gross inadequacy of the former ceil- 
ing and to the disastrous results to 
the entire hospital field of such a 
ceiling in the event the system went 
into effect, with a great majority of 
all patients coming in as beneficiaries. 
The question of what might be con- 
sidered “reasonable” could of course 
arise; and the provision (Sec. 218-d) 
that “the Board, after consultation 
with the Advisory Council and with 
representatives of interested hospital 
organizations, may by regulation 
prescribe maximum rates for hospi- 
talization” also suggests the possi- 
bility of maximum rates which would 
be inadequate. 

The Board referred to is the pro- 
posed National Health Insurance 
Board, which (Sec. 251) is to consist 
of five members, three to be appoint- 
ed by the President and confirmed by 
the Senate, the other two to be the 
Surgeon General of the Public Health 
Service and the Commissioner for 
Social Security ex officio. A curious 
provision of this section is that this 
Board, which is authorized to make 
regulations to carry out the measure, 
is also authorized to delegate “to any 
of its members, officers or employes, 
or with the approval of the Adminis- 
trator to any other officer or employe 
of the Federal Security Agency, such 
of its powers or duties, except that 
of making regulations, as it may con- 
sider necessary and proper to carry 
out the provisions of this title.” This 
could certainly be so exercised as to 
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place large powers in the hands of in- 
adequate individuals. 


Decentralized Control 


However, minor details aside, there 
is no doubt but what the most interest- 
ing aspect of the bill, as compared 
with its predecessors, is the urgent 
emphasis on the idea of decentralized 
control. There is now a marked simi- 
larity between the operation of the 
proposed scheme of individual health 
care financed in part or wholly by 
Federal funds (the Personal Health 
Services Account) and the Hill-Bur- 
ton Act, now known as Public Law 
725. In both instances there is em- 
phasis on the application of the plan 
on a basis of a State survey, made by a 
State organization, and administered 
by a State organization, although in 
the bill under discussion local agencies 
are brought strongly into the picture. 
“Health-service areas” are to be de- 
termined within the State, and local 
administrative officers are to be ap- 
pointed by the State agency, with lo- 
cal committees to aid them. 

Further similarity between this 
bill and the Hill-Burton measure lies 
in the definition of a formula under 
which the Board will make allotments 
to the several States “as far in ad- 
vance of the beginning of each fiscal 
year as possible” of sums which will 
be available “for provision during the 
fiscal year of all classes. . . . of person- 
al health-service benefits.” It is pro- 
vided in this connection (Sec. 272-a) 
that these sums shall be determined, 
after taking into consideration the 
estimated amount which will be avail- 
able, “with a view to maintaining as 
nearly as practicable a uniform rate 
of expenditure for personal health- 
service benefits in successive fiscal 
years,” etc. 


Income and Outgo 


The question naturally arises, in 
connection with an allotment from an 
unknown total sum for unpredictable 
expenditures, how these various fac- 
tors can be brought into the close re- 
lationship which is desirable between 
cost and revenue, or income and out- 
go. The various appropriations from 
the account, not counting those pro- 
vided for under Title III for aid to 
the States for public-health purposes, 
suggest that there might be far too 
little of it left for the “personal- 
health-service” benefits which are 
supposedly the major purpose of the 
bill. These public-health aid appro- 
priations are to come from general 
revenues, to the tune of $100,000,000 
for the fiscal year ending June 30, 
1948, and rising to $300,000,000 for 
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the two fiscal years ending June 30, 
1952. Handsome! 

The scope of the individual health 
care contemplated is complete. Title 
II, Sec. 201 (a), defines this as in- 
cluding “medical services, dental 
services, home-nursing services, hos- 
pital services, and auxiliary services,” 
with the exclusion, as to hospital care, 
of nervous, mental and tuberculosis 
cases, as in the previous bills. 


Caution Indicated 

A sense of caution in the matter of 
making all of these services available 
on the nationwide scale which the 
plan necessarily envisages is indicat- 
ed by the provision (Sec. 202) that 
these services “shall be made avail- 
able as benefits to eligible individuals 
in all health-service areas within the 
United States as rapidly and as com- 
pletely as possible, having regard for 
the availability of the professional 
and technical personnel and the hos- 
pital and other facilities needed to 
provide such services.” 

It is not stated what the “eligible 
individual” is to do where the facili- 





Hospital trustees will do well to pro- 
vide office facilities for attending physi- 
cians—C. Rufus Rorem, executive s.c- 
retary, Hospital Council of Philadel- 
phia. 





ties which he needs are not available; 
but it is provided that “to this end the 
resources and needs of each State 
shall be surveyed and a program de- 
veloped in each State to assure the 
maximum participation and use of 
health personnel and facilities in the 
provision of benefits, and to encour- 
age improvement in the number and 
distribution of such personnel and 
facilities throughout the State.” That, 
in sum, is the way the system is sup- 
posed to work. 

With the major part of the entire 
population covered, and with all of 
the various kinds of individual health 
service referred to subject to every eli- 
gible person’s demand, virtually with- 
out limit, even the enormous .sum 
which will be realized if the neces- 
sary tax legislation is enacted after 
the passage of this bill might very 
well be totally inadequate. There is a 
limit of 3% per cent of wages and 
earnings up to $3,600, after which 
Congress may reconsider the whole 
matter; and it might be anticipated 
that at that stage of developments the 
last resort proposed in Britain would 
be adopted, as the only feasible solu- 
tion of the idea of government con- 
trol—the payment of all costs out of 
the Treasury, and the dropping of 
any pretense of an insurance system. 





The bill pays lip-service, however, 
as in various fashions its predecessors 
did, to the voluntary organizations 
now rendering such increasingly ef- 
fective and widespread prepayment 
coverage of hospital and medical care. 
In Sec. 216 (a) it is provided as fol- 
lows: 

“Tn the provision of personal health 
services, it shall be the policy to 
utilize individuals or organizations 
qualified under this part to render 
such services, including: 

“1, Any organized group of indi- 
viduals. 

“2. Any partnership, association or 
consumer cooperative. . 

“3. Any hospital or any hospital 
and its staff. 

“4, Any organization operating a 
voluntary health-service insurance 
plan or other voluntary health-service 
plan.” 

Whether it would be in the nature 
of things possible to “utilize” a Blue 
Cross plan, or the national chain of 
such plans, for example, is; of course 
highly questionable, in view of the 
fact that the Blue Cross plans operate 
as integrated and complete organiza- 
tions, with the cooperation of the hos- 
pitals on a State or local basis. With 
the Federal government collecting the 
supposed tax, so carefully not provid- 
ed for, and State and local agencies 
administering the still vague plan, it 
is difficult to see where Blue Cross 
would come in. However, the com- 
pliment should be appreciated. 


The National Advisory Medical 
Policy Council called for by the bill, 
similar to the advisory body proposed 
in all of the former measures, with 
eighteen members, eight of whom 
“shall be individuals familiar with the 
need for personal health services,” 
would of course be entirely under the 
control of the Federal authorities, and 
would function accordingly. Its “ad- 
vice” to the Federal Board would be 
of necessity made to suit the previous- 
ly determined policies of the Board. 


The bill is introduced by and is 
filled with pious assurances regarding 
benevolent intentions toward the pub- 
lic and toward the professional 
people who if the measure should be 
enacted will all be brought with the 
utmost finality under Federal control. 
That fact remains as the fundamental 
issue presented by this as_ by the 
previous bills under the same indi- 
vidual and Administration sponsor- 
ship; and without further attempts to 
select the choicer bits from the pud- 
ding, that fact should be borne steadi- 
ly in mind by all who scrutinize, or 
fail to scrutinize, Wagner-Murray- 
Dingell Bill No. Four, S. 1320. 
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Here are three pages from the annual report of Children’s 
Memorial Hospital, Chicago, which tell a graphic story. This 
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Where the WORKING DOLLAR 
came from in 1946 





annual report is one of the entries in the annual competition 
sponsored by Hospital Management 


New Annual Report Contest Offers 
Public Relations Opportunities : 


Entries Surpass Previous Years; 


How to Improve Your Own Report 


Does your hospital issue an annual 
report? If the answer is yes, be sure 
and put one copy aside to enter in the 
fourth annual Hospital Management 
annual report competition. You 
still have time to enter, but haste is 
recommended to. be sure of getting 
your report here in time for the judg- 
ing. Reports are pouring in from all 
over the country, but there is still 
room for many more. 


The purpose of these contests is to 
stimulate an interest in better annual 
reports by putting them on a com- 
petitive basis. Entering the contest 
gives you the opportunity of having 
your report judged by a panel of ex- 
perts. If your report wins a plaque 
or an honorable mention, you may be 
sure you are on the right track in the 
presentation of your material. If you 
do not win, you are still able to com- 
pare your report with the winners and 
see just exactly how yours stacks up. 


As has been the custom in previous 
contests, this year’s competition will 
be divided into three classes. The 
first is for hospitals having up to 200 
beds; the second for hospitals with 
200-400 beds, and the third for hospi- 
tals having over 400 beds. When 
making your entry be sure to indicate 
somewhere in the report or in an ac- 
companying letter the bed capacity of 
your hospital so it may be placed in 
the proper class. 


Two Judging Factors 

The judging will beonthe same 
basis as it has been in the past. In the 
interests of fairness and balance, the 
reports will be judged 50 per cent on 
general appearance and 50 per cent on 
content. The final rating of a report 
will be a composite of these two fac- 
tors. For example, a report which 
scores 45 per cent on appearance and 
40 per cent on content will have a rat- 
ing of 85 per cent. Only the com- 
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posite percentages will be used in the 
final scoring. 

The trend toward better annual re- 
ports is almost strictly a product of 
the present decade. Any of you who 
have ever held stock in any corpora- 
tion know full well thetype of thing 
that has passed for an annual report 
almost up to the present time. The 
plain covers, the unending columns of 
microscopic type, page after page of 
figures, etc. It doesn’t take a genius 
to realize that such a thing is not going 
to be read, no matter what its import- 
ance. 

Fortunately, industry has become 
public-relations conscious, and some 
corporation reports received today are 
artistic masterpieces. Nothing has 
been lost; the essential facts are still 
there, but the old column of figures 
has become a pictorial graph. The 
type has been enlarged and there is 
less of it; some thought has gone into 
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the type of paper; color is used, and 
the cover has that inviting “open me 
and look inside” appearance. 

What goes for industry certainly 
goes for hospitals—even more so. 
For where the industrial report usual- 
ly goes to those who have already pur- 
chased stock, the hospital report is 
likely to go to someone whom the hos- 
pital would like to call on sometime 
for support. What could deal your 
fund-raising plans a more stringent 
blow than to have your report ignored 
by important personages simply be- 
cause they were repelled by it? 

It is again fortunate that hospitals 
are following industry’s lead in the 
trend toward better reports, helped, 
we sincerely hope, by Hospital Man- 
agement’s competition. However, 
there are still many hospitals whose 
reports are not doing them full justice, 
not producing the results of which a 
good report is capable. It is to these 
hospitals that we particularly address 
these remarks. 

To begin with you must accept the 
premise that an annual report can be 
attractive and at the same time con- 
vey all the information usually con- 
tained in such a document. This is 
the reason for the split percentages 
used in our judging. Some reports 
are long in one of these basic qualities 
and sadly lacking in the other. A 
good balance of the two is necessary 
to receive a high rating, and this bal- 
ance can be achieved. 


Start with the Cover 


Improvements can be made, starting 
with the cover. The front cover is the 
keynote of the entire presentation; if 
it does not catch the eye the remainder 
of the book may as well not be there 
at all. There is no point in leaving 
the front cover plain in the interests of 
dignity. Modern artistic standards 
have shown that a cover may be digni- 
fied and still be supremely attractive. 

Photography is your best answer to 
an attractive cover. Less expensive 





How One Hospital 


Reveals Needed Items 

“Any gift to the hospital is a gift to 
the community since it is used for the 
improvement of the health of the city,” 
says the May 1947 “Mercy Hospital 
News” of Hamilton, O. Continuing, it 
says, “It also is a gift to yourself since 
you benefit by any health services. 

“Several costly items are needed by 
the hospital—items like a metal cascade 
washer for the laundry, costing $3,220, 
and a scrubber, costing $1,185. Any help 
on these projects, from an individual or 
an organization, would be gratefully ac- 
cepted by the hospital.” 
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A.H.A. Opposes Further VA 
Hospital System Expansion 


The American Hospital Association 
is opposed to further expansion of the 
Veterans Administration’s hospital sys- 
tem on the grounds’ it would hurt the 
normal development of non-Federal 
hospitals. Findings of a study started 
last fall by the association have been 
announced in a printed report being 
sent to members of Congress and 
others planning national hospital serv- 
ice. 

“Development of the Veterans Ad- 
ministration program has proceeded on 
the basis of minimal integration with 
other Federal hospital systems,” the 
survey charged, “and none whatever 
with the non-Federal hospital system.” 

Hospitals operated by VA now have 
114,433 beds, and when new construc- 
tion already authorized is completed, 
the capacity is expected to reach 150,- 
000 by 1951. This will be more than 
10 per cent of the national total, it was 
pointed out. 





than art work, it is also more readily 
available; one of your staff may make 
a suitable picture. If a trained artist 
is available, his talents may be put to 
use either in making a design or a pic- 
ture. A pictorial map showing the 
area served by the hospital has proved 
an effective cover. 

Once your cover is opened (and if 
it’s attractive it will be) it is up to the 
inside pages to carry the story 
through. There should be no letdown 
here; the interest generated by your 


cover must not be allowed to expire. 


Pictures can again come to the rescue. 
Perhaps a shot of the hospital (if this 
was not used on the cover) or one of 
the superintendent could be used. 
Avoid stodgy studio portraits; a pic- 
ture of one of your departments in ac- 
tion would be much more effective. 

The remainder of your book should 
be devoted to presenting pertinent 
facts and as much additional informa- 
tion as you have room for or care to 
use. There is really no limit to the 
scope of material which can be. used, 
and nothing worthwhile should be left 
out on the grounds that it “doesn’t be- 
long” in an annual report. Let your 
imagination dictate: if you want to 
run some pictures of the laundry or 
boiler plant, why not? They are part 
of your hospital and you may want 
some new equipment for them some 
day. 

Avoid using long lists of figures 
connected with dotted lines, brackets, 
asterisks, and other assorted punctua- 
tion. If you must use a table of some 
kind, dress it up with color, interest- 
ing type faces, and down-to-earth 





wordage. The phrases “What We 
Own” and “What We Owe”, are at 
least 100 degrees warmer than “As- 
sets” and “Liabilities”. Too much of 
the latter and the whole report be- 
comes a liability. 

Anything which can be taken out 
of a table and placed on a pictorial 
chart should be taken. This trans- 
forms organized boredom into pleas- 
ant reading. Don’t worry about in- 
sulting the intelligence of your read- 
ers; the most influential banker on 
your board would rather look at pic- 
tures than study a column of 5% 
point type. Of course, you don’t 
want to carry your artistic sense too 
far; there is the famous case of the 
automobile instrument panels which 
went in so much for style that they 
lost all semblance of accuracy. 

To summarize in a few words: have 
something to say and then say it in as 
painless and attractive a manner as 
possible. That is all there is to it. If 
you haven’t tried this in your previous 
reports, try it in your next one. See 
if there isn’t an increase in reader ac- 
ceptance, and a corresponding in- 
crease in the interest in your hospital 
and its welfare. 

Don’t go away yet! We haven't 
told you where to send your reports. 
These should be addressed to: 

Editorial Department 
Hospital Management 
100 East Ohio Street 
Chicago 11, TIl. 

If you can, send two or three copies 
so we have some extras for display and 
for the inspection of other adminis- 
trators. Any report is eligible if is- 
sued after June 30, 1946 and prior to 
July 1, 1947. Prizes will be awarded 
at a special meeting during the AHA 
convention in St. Louis. 

So don’t delay. Right now, before 
you forget it, get that report in an en- 
velope and send it off to HM. Let’s 
make this a banner year in annual re- 
port progress! 





Offer Directory 


on Rehabilitation 

A 133-page Directory of Agencies and 
Organizations Concerned with Re- 
habilitation and Services to the Handi- 
capped has been compiled by Howard 
A. Rusk, M.D., (see page 28, May 1947 
Hospital Management) and Eugene J. 
Taylor and it has been published by the 
New York Times, New York, N. Y., at 
ten cents a copy. 

This directory, which is astonishing 
in the completeness with which it covers 
the field, can be had simply by writing 
Dept. A-5, The New York Times, 229 
W. 43rd St., New York, N. Y., enclos- 
ing ten cents. 
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B. F. Tucker, right, president of the board of directors of Long Beach Community 
Hospital, Long Beach, Calif., receiving a certificate of ownership of this $5,000 Hubbard 


tub for polio patients, from Mrs. O. P. 


Hanna, vice-president of the Long Beach chapter, 


National Foundation for Infantile Paralysis, donor of the gift. Sarah Ruddy, super- 
intendent of the hospital, stands between Mrs. Hanna and Mr. Tucker. The presentation 
was made on May 12, National Hospital Day. Long Beach Press-Telegram photo 


Nurse Recruitment, Anniversaries Feature 


National Hospital Day 


Observations Extend to Countrywide 
Hookups of Largest Radio Stations 


Nurse recruitment and anniversary 
observations held the spotlight as 
hospitals throughout the nation cele- 
brated National Hospital Day last 
month. This was the twenty-seventh 
observance of the Day since it was 
originated in 1921 by the late Mat- 
thew O. Foley, former editor of Hos- 
pital Management, and it was mark- 
ed by extensive and diversified ac- 
tivities. 

In New York City, where a vigor- 
ous effort is being made to restaff the 
municipal hospitals, National Hos- 
pital Day and the week succeeding it 
were seized upon by the Department 
of Hospitals to hammer home the re- 
cruitment program. To lay the 
ground work for the week, a large 
poster announcing a week of “open 
house” ceremonies was sent to all 
high schools, libraries, and communi- 
ty groups in the metropolitan area and 
in adjacent states. 


“The observance of National Hos- 


By KENNETH A. BRENT 


pital Week and the birthday of Flor- 
ence Nightingale, great nursing 
pioneer”, said Dr. Edward M. Ber- 
necker, commissioner of hospitals, “is 
a most appropriate time to focus at- 
tention on the urgent need for addi- 
tional students in the nursing schools 
of both the municipal and voluntary 
hospitals of this city. Our own ac- 
credited schools of nursing. ...need 
415 student nurses for classes in the 
fall. 

“T should like to make an urgent ap- 
peal to every high school graduate to 
consider nursing as a career. There 
was never a greater need for the pro- 
fessionally trained nurse than today. 
Not only are the hospitals in need of 
more nurses but opportunities abound 
in the field of public health and wel- 
fare, in industrial health and in re- 
search and education. The work 
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week for nurses has been shortened 
and salaries have been adjusted to 
make the nursing profession more at- 
tractive.” 

In Brooklyn 


Other hospitals in many sections 
of the country followed New York’s 
example. In the neighboring borough 
of Brooklyn, Wyckoff Heights Hos- 
pital staged a three-day observance 
with nurse recruitment as its theme. 
Besides the- usual open house, this 
hospital featured band concerts, teas, 
and practical demonstrations on pre- 
vention of accidents and treatment of 
simple home and highway mishaps. 
Danger resulting from the nurse short- 
age was emphasized in the campaign 
to populate the hospital’s nursing 
school. 

At the Stamford Hospital, Stam- 
ford, Conn., a double-barreled drive 
was put on; one to interest young 
women in becoming nurses, and the 
other to interest older women in posi- 
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tions as paid nurses’ aides. Another 
feature of the program here was a 
garden party for all children born in 
the hospital since 1942. Guided tours 
through the hospital completed the 
program. 

At three Louisville, Ky., hospitals 
(St. Anthony’s, General, and Norton 
Memorial) open house was held, but 
only for nursing candidates. Ap- 
parently these hospitals believed that 
by excluding all but high school and 
college girls, they could concentrate 
more heavily on solution of their 
pressing nursing problems. 


Centennials 

Several hospitals were on the an- 
niversary beam for Hospital Day, and 
among these, two, Rochester General 
in Rochester, N. Y., and Mercy in 
Pittsburgh, were observing their cen- 
tennial years. It is an interesting 
coincidence that the exact anni- 
versaries of these institutions fall dur- 
ing the early part of May, so that no 
juggling of dates had to be done to 
combine the anniversaries with Hos- 
pital: Day. 

May 7 marked the hundredth birth- 
day of Rochester General and events 
begun on this day carried through 
Hospital Day and on to May 15. The 
observance led off with a tea and re- 
ception and went on with other re- 
ceptions, banquets, and a_ special 
clinic day for the medical profession. 
National Hospital Day itself was 
marked with an open house. A spe- 
cial feature of the celebration was the 
publication of a book “A Century of 
Service”, which became available dur- 
irg centennial week. 

Mercy Hospital began its program 
on May 10 with the celebration of a 
mintifical mass. On Hospital Day 
the graduate nurses were feted with a 
eemmunion breakfast and a banquet, 
while open house was held in the 
afternoon for the public. The follow- 
ing day saw the presentation of the 
scientific program during the day and 
a civic banquet in the evening. David 
Lawrence, mayor of Pittsburgh, and 
James Duff, governor of Pennsyl- 
vania, were speakers of honor at the 
concluding banquet. 


Anniversaries 

Stamford Hospital, already men- 
tioned in connection with nurse re- 
cruitment, also tied in, the day with 
an anniversary, the institution having 
opened its doors on May 1, 1896. 
In Greensboro, N. C., the Wesley 
Long Hospital celebrated the 30th 
anniversary of its founding by Dr. 
John Wesley Long. Its growth from 
30 beds in 1917 to 100 beds today 
was reviewed during open house cere- 
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Moody Moore Heads 


Arkansas Association 

Moody Moore, supervisor of the hos- 
pital division of the Arkansas State 
Health Department, Little Rock, Ark., 
took over as president of the Arkansas 
Hospital Association at the May 15-16 
meeting of the association in Little 
Rock. 

Other officers are: 

President-elect, Marvin H. Altman, 
administrator, Sparks Memorial Hos- 
pital, Fort Smith, Ark. 

Vice-president, Tom England, ad- 
ministrator, Helena Hospital, Helena, 
Ark. 

Secretary, R. C. Warren, adminis- 
trator, Davis Hospital, Pine Bluff, Ark. 

Treasurer, Sister Margaret Mary, 
Warner-Brown Hospital, El Dorado, 
Ark. 





monies attended by several hundred 
residents. 

Last, but by no means least, of 
hospitals celebrating anniversaries on 
Hospital Day was the Spring Grove 
State Hospital in Catonsville, Md. 
This venerable institution marked no 
less than 150 years of service on that 
date, having been opened May 12, 
1797. This institution has the dis- 
tinction of antedating the birth of 
Florence Nightingale herself. The 
sesquicentennial was marked by a 
group of scientific lectures, a lunch- 
eon, and tours through the hospital’s 
various therapy departments. 

California, the land of extrava- 
ganzas, came through with another 
one in the interests of nurse recruit- 
ment and National Hospital Day. 
The entire program in the southern 
California area was under the spon- 
sorship of the Hospital Council of 
Southern California. 


Radio Programs 


To begin with, General Mills con- 
tributed the entire radio time of 
“Women in White”, a soap opera 
about nurses, to the recruitment cam- 
paign. On this program, a 15-minute 
nurses’ commencement exercise of the 
fictional ‘“Muncipal Hospital” went 
on the air, coast-to-coast, over 120 
NBC stations from Hollywood. Alden 
B. Mills, superintendent of Hunting- 
ton Memorial Hospital, Pasadena, 
Calif., spoke to the graduating stu- 
dents on the opportunities and merits 
of their career, and the program ended 
with 41 student nurses reciting the 
Nightingale Pledge. 

Recordings were made of the pro- 
gram and the first copy was air ex- 
pressed to Seattle for replaying before 
the Western Hospital Association as- 
sembled in annual convention. It is 





the intention of the Council to have 
two copies made—one for profession- 
al equipment and one for home phono- 
graphs—so that this appeal may be 
made available to all hospitals, high 
schools or colleges where nurse re- 
cruitment is being pushed. 

In Oakland, Calif., further to the 
north, the Veterans Hospital came 
through with a Hollywood-type pro- 
gram featuring motion picture enter- 
tainers headed by Kay Kyser, Carmen 
Miranda, and Jeannette McDonald. 
Although the entertainment was con- 
fined to the patients, an open house 
was held earlier on May 12 at which 
time the public could inspect the huge 
institution. 


In Baltimore 


Baltimore, Md., was another user 
of radio in its observance. In addi- 
tion to spot announcements, there 
were five 15-minute programs on four 
different stations. These included two 
addresses, two round table discus- 
sions, and a concert by the Maryland 
General Hospital Glee Club. Dr. 
Edwin L. Crosby, president of the 
Maryland-District of Columbia Hos- 
pital Association, and other leading 
hospital figures took part in the broad- 
casts. 

Other hospitals were not left out 
in the day’s festivities. In Malden, 
Mass., a representative group of 
health and safety units of the city 
braved the chilly May weather to 
parade through the business section 
to arouse interest in the Malden Hos- 
pital’s demonstration on Hospital 
Day. The parade included police, 
firemen, nurses, and other hospital 
personnel, and was paced by music 
from a local drum and bugle corps. 


Town Meeting 


In Columbus, Ohio, the observance 
started on Sunday, when a local Town 
Meeting of the Air turned its “Table 
Talk” program over to hospital ad- 
ministrators who discussed the topic 
“How Well Can We Hospitalize Our 
Sick”. Sunday morning church serv- 
ices were also devoted to the occasion. 
Open house ceremonies and tours were 
featured in most hospitals, and mo- 
tion pictures provided an added at- 
traction at Children’s Hospital. 

Opportunities for young girls in 
nursing were stressed in Milwaukee, 
Wis., with a “sidewalk exhibit” at the 
east end of the Wisconsin Ave. Bridge. 
Here an Army recruiting booth was 
taken over and decorated with Hos- 
pital Day posters, while several uni- 
formed nurses were stationed there 
throughout the day to distribute pam- 
phlets and literature. The nurses 
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answered questions about the profes- 
sion and took names of persons in- 
terested in training. 

Veterans hospitals were particularly 
active in observing the day, and from 
reports were most successful in at- 
tracting the public. The huge Crile 
Hospital in Cleveland was host to 
more than 3,000 people during the 
course of the day, with large attend- 
ance recorded at other VA institutions 
in all parts of the country. Public 
interest in these institutions, already 
keen, was heightened by the fact that 
at no other time than Hospital Day 
are veterans hospitals open to the 
public. 


Truman Endorses Day 


In Washington, meantime, Presi- 
dent Truman endorsed the day, call- 
ing it an “opportunity to pay tribute 
to our hospitals and to the men and 
women who staff them”. He con- 
tinued by stating, “National Hospital 
Day is also an appropriate time to 
focus public attention on the inade- 
quacies of our present hospital facili- 
ties, especially in rural areas, and to 
rally public support for the hospital 
program, recently authorized by Con- 
gress under the Hospital Survey and 
Construction Act.” 

A few hospitals missed the day be- 
cause the very heavy demands being 
made on the staffs would not allow 
for time off for guiding visitors about 
the buildings. In a newspaper article, 
Winchester Hospital of Winchester, 
Mass., expressed to its friends sin- 
cere regret at having missed its first 
Hospital Day since 1923. The article 
recalled the highlights of former 
N.H.D. celebrations, and pointed out 
that since a memorable Hospital Day 
in 1930 admissions to the hospital had 
gone up 144 per cent, forcing the 
staff to spend all of its time with pa- 
tients. 

There were hundreds of other cele- 
brations in hundreds of other com- 
munities, and although the methods 
may have differed, the theme stated 
by Mr. Foley 26 years ago prevailed 
throughout: “That the Community 
May Know its Hospitals”. Hospitals 
are now aware that in order to per- 
form their greatest service, they must 
have the support of the community, 
and the people of the community, also 
desirous of good hospitals, are willing 
and anxious to support the hospital 
which shows it has the interests of the 
community at heart. 


Service Men Give Blood 


During the war the American Red 
Cross collected 13,326,242 blood dona- 
tions for the armed forces. 


Murray Sargent Heads 
Greater N. Y. Association 


Murray Sargent, director of New 
York Hospital, was elected president 
of the Greater New York Hospital As- 
sociation succeeding Rev. C. O. Peder- 
sen, at the annual meeting of the or- 
ganization held on May 15 and _ took 
over the leadership at the conclusion 
of the meeting. 

Other officers elected were: First 
vice president, Louis Schenkweiler, 
superintendent, Wyckoff Heights Hos- 
pital; second vice president, Rev. 
John J. Curry, assistant director, di- 
vision of health, Catholic Charities; 
secretary, F. Wilson Keller, superin- 
tendent, Hospital for Special Surgery; 
treasurer, Louis Miller, superintend- 
ent, Jewish Memorial Hospital; ex- 
ecutive committee, Dr. S. L. Fried- 
man, executive director, Sydenham 
Hospital; Dr. A. A. Karan, superin- 
tendent, Bronx Hospital; Dr. Karl 
Klicka, superintendent, Woman’s 
Hospital; John S. Parke, executive 
vice president, Presbyterian Hospital ; 
Rev. C. O. Pedersen, superintendent, 
Norwegian Lutheran Deaconess 
Home & Hospital, and Dr. W. B. Tal- 
bot, superintendent, New York Post 
Graduate Hospital. 

Dr. Edward M. Bernecker, Com- 
missioner of the Department of Hos- 
pitals, made the official announce- 
ment of the increase in the city’s rate 
of payment to the voluntary hospitals 
to $6, which as he commented was a 
rise of $2.75 in one year after a period 
of 12 years in which the net increase 
had been 25 cents. Roy E. Larsen, 
president of Time, Inc. and of the 
United Hospital Fund, emphasized 
that the Fund recognizes the increas- 
ing difficulties of the hospitals, and 
that it will attempt to show its under- 
standing by a stronger campaign for 
them. He cautioned the group, how- 
ever, on this score, by pointing out 
that that there is tremendous com- 
petition for a reduced number of phil- 
anthropic dollars in New York. 

Dr. William B. Rawls, chairman of 
the Coordinating Council of the five 
metropolitan county medical societies, 
emphasized the continuing need for 
greater cooperation between the hos- 
pital and medical groups, with the re- 
sulting necessity for all to give way 
now and then on a few points in order 
that progress may be made against all 
attacks. 

“We must be willing to admit that 
we are not perfect,” he concluded, 
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Murray Sargent, director of New York 

Hospital, who has been elected president 

of the Greater New York Hospital Associ- 
ation. Paul Parker photo 


“but we can meet the needs of the 
people, and we will find a way to 
bring good medical and hospital care 
to all.” 

The appointment of a successor to 
Thomas McCarthy, who resigned as 
executive secretary because of his in- 
jury, was announced by Rev. John J. 
Curry, chairman of the Committee on 
Public Relations, in the person of 
John Vincent Connorton, who came 
highly recommended and will take 
over immediately, following the ap- 
proval of his selection by the associa- 
tion’s executive committee. 

It was reported by Dr. Karan that 
the A. H. S. has agreed to accept care 
in a six-bed room as adequate service 
under the Blue Cross contract, in view 
of the difficulties many hospitals are 
experiencing in furnishing enough 
semi-private beds in the usual two- or 
three-bed rooms. 


Comment on Illinois 
Report Omitted 


In condensing Hospital Manage- 
ment’s report on the Third U. S. Public 
Health Service District’s discussion of 
federal aid to hospitals beginning on 
page 40 of the May 1947 Hospital 
Management, reference to Dr. Henri- 
etta Herbolsheimer’s fine paper on the 
able contributions of the Illinois per- 
sonnel was inadvertently omitted. 

Dr. Herbolsheimer revealed that the 
Illinois hospital survey is completed and 
is ready for submission to the Public 
Health Service although no specific 
funds have been requested as yet. A 
statewide hospital licensing bill has 
been introduced in the legislature, she 
pointed out, and has been recommended 
by committee for passage. 
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Full Time Executive Secretary 
for N. Y. State Hospital Group 


Important resolutions headed the 
list of decisions reached by the New 
York State Hospital Association in its 
twenty-second annual conference held 
in Buffalo May 21, 22, and 23. 
Among these was the adoption of cer- 
tain basic amendments to the Asso- 
ciation’s constitution and by-laws to 
make it possible to employ a full-time 
executive secretary and authorizing 
trustees to increase the dues to finance 
this and other increased expenses. 

This matter had been under con- 
sideration for some time, and was 
brought to a head by the recent resig- 
nation of Carl P. Wright, who had 
served for years as executive secre- 
tary. Mr. Wright was convinced that 
the program of the AHA will demand 
more time of Association secretaries 
than he was prepared to give, and sug- 
gested that steps be taken to meet the 
situation. Mr. Wright was then ap- 
pointed secretary, with the new post 
to be filled by the board of trustees at 
a later date. 

Two additional resolutions, already 
approved in principle by the AHA, 
urged respectively that hospital em- 
ployes be excluded from the opera- 
tion of the National Labor Relations 
Act, and that federal grants-in-aid for 
the indigent on a state or local level be 
provided. Other resolutions approved 
the recommendations of the Mailler 
report regarding the establishment of 
more chronic disease hospitals; the 
utilization for certain patients of avail- 
able facilities in general community 
hospitals, at state cost, and the long- 
discussed idea of a joint convention 
for New York, New Jersey, Pennsyl- 
vania and Delaware. 


Cash in the Sock 


In his address reviewing his term of 
office, President Lee B. Mailler, of 
Cornwall Hospital, referred to the As- 
sociation’s excellent financial condi- 
tion. This was substantiated by the 
treasurer in reporting total net assets 
of $22,476.32. Mr. Mailler, who is 
also majority leader of the State As- 
sembly, also was pleased to report 
that no legislation adverse to hospi- 
tals was passed during the year at Al- 
bany. Mr. Wright later praised the 
president for his work in behalf of hos- 
pitals among the lawmakers. 

National Hospital Day received 
support in the form of a report by 
John H. Olsen, chairman of the Hos- 
pital Day Committee, read by Louis 
Schenkweiler. The report indicated 
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wide observance of the day in New 
York, and the success of certain hos- 
pitals in building up in connection 
with the celebration productive lists 
of regular contributors. Another en- 
couraging report by Dr. Frazer D: 
Mooney revealed that the Association 
is approaching 100 per cent repre- 
sentation of the state’s voluntary non- 
profit hospitals, with 251 institution- 
al members, 22 active personal mem- 
bers and 57 associate personal mem- 
bers, a total of 330. 

A luncheon address by John Hayes, 
president of the AHA, followed the 
general lines of his previous addresses. 
He said he would appear in Washing- 
ton shortly to testify in favor of 
S.545, the Taft bill for federal aid to 
the indigent, although he expects no 
health legislation of any sort at this 
session of Congress. He concluded 
with a warning about government 





Physicians’ Offices 
in Hospitals 

Experience has indicated that pa- 
tients will go to the physician’s office, 
if located at a well recognized hospital, 
just about as readily as if located in the 
center of the city or near the patient’s 
own home.—Claude W. Munger, M.D., 
director of St. Luke’s Hospital, New 
York City, in the May 5, 1947 “New 
York Medicine.” é ¥ 





control of health care, declaring 
“there are strong forces in this coun- 
try that want to change our way of 
life, and we must struggle to prevent 
gs 

The exhibitors’ session proved 
timely and interesting. On hand 
were suppliers’ representatives to 
answer questions on _ production, 
prices, quality and other factors af- 
fecting all sorts of goods. 


Plenty to Eat 


James Cuber, of John Sexton & Co., 
told the delegates that a bumper crop 
west of the Rockies will make canned 
fruit supplies ample. The bad spring 
weather has shortened the eastern 
crop, however, and at this time it 
seems that fancy goods from that area 
will be short. Mr. Cuber emphasized 
that the buying of canned good fu- 
tures is now obsolete, and recommend- 
ed purchasing not more than a 30-day 
supply, in order to take advantage of 
market opportunities. 





Kitchen equipment is hampered by 
slow deliveries, stated Richard Rus- 
lander, of Ruslander & Sons Inc., 
Buffalo, while high costs seem certain 
to remain for some .time. He spoke 
enthusiastically of the quality of new 
kitchenware, with thermostatic con- 
trols and other advanced features, 
which will produce better food and 
better service for patients. 

Darrell L. Gifford, of American 
Sterilizer Co., Erie, Pa., advocated a 
central sterile supply arrangement as 
an aid in making more nurses avail- 
able for bedside duties. He explained 
that such an arrangement could be 
carried out in great part by personnel 
other than nurses. For a 200-bed 
hospital, he recommended a central 
department of five square feet per 
bed, with half the space devoted to the 
“clean work” room. 

Charles Pain, of Will Ross Inc., 
Milwaukee, took the view that mer- 
chandise will probably continue high, 
as long as costs continue to rise. He 
declared that lower priced goods were 
probably substandard. He suggested 
that needed purchases not be deferred 
in the vain hope of lower prices, but 
at the same time excessive buying 
should not be done, keeping inven- 
tories at low levels. 


State Health Plans 


A session on the state’s health plans 
brought addresses on the care of 
chronics and convalescents, estab- 
lishment of health centers, and the 
care of alcoholics and mental cases in 
general hospitals. Christopher Stan- 
wood, of the National Health and 
Welfare Retirement Association, told 
of the 50 hospitals which have taken 
on the pension and retirement plan of 
the organization for their 3,000 em- 
ployes. 

J. Campbell Butler, executive di- 
rector of Group Hospital Service, Inc., 
Syracuse, discussed the necessity both 
for higher payments to hospitals and 
increased premiums to the Blue Cross, 
referring to the continued fact of fed- 
eral efforts to take over the whole sub- 
ject as evidenced by recent Washing- 
ton developments. 

The State Association of Medical 
Record Librarians, who were also 
meeting at the same time, urged better 
salaries and cooperation, and pointed 
to the wholly inadequate supply of 
graduates from the approved schools 
of the AHA. Speakers for the librari- 
ans included the president, Bernadette 
M. Hanna, and several others, includ- 
ing one of the rare male members of 
the profession, Steven S. Hankin, of 
the Jewish Hospital of Brooklyn. 

Dorothy Pellenz, of the Crouse- 
Irving Hospital, Syracuse, who is 
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something of an authority on safety 
in hospitals, delivered an outstanding 
address on this subject, especially em- 
phasizing the fire hazard. She warn- 
ed against misunderstanding of the 
word “fireproof”, stating that great 
loss of life can occur in so-called fire- 
proof buildings. She recommended 
routine checks by experts, fire drills, 
and basically sound construction, with 
a “safety audit” for every hospital. 


Fairly and Generously 


In the personnel session, the neces- 
sity of handling all phases of employe 
relations fairly and generously, with 
due regard to local pay levels, incen- 
tive practices, proper vacation, holi- 
day, and sick-leave arrangements, 
and provision for assisting in medical 
and hospital care, was agreed upon. 
Greater efficiency in hiring and han- 
dling employes was also stressed as 
essential, since it was pointed out that 
salaries represent 60 per cent of the 
average hospital’s budget. 

Moir P. Tanner, of Children’s Hos- 
pital, Buffalo, declared that the co- 
operation of the staff is the most im- 
portant duty of the administrator, and 
pointing to the fact that on the other 
hand he is in the best position to know 
whether laboratory and other facili- 
ties which the staff must use are ade- 
quate. Dr. Thos. Hale Jr. advocated 
a sharp increase in production of prac- 
tical nurses, with professional grad- 
uates perhaps to be limited to a few 
schools, such as those attached to a 
teaching institution. 


Election of Officers 


Election of officers is an important 
convention function, and New York 
elected a full slate. Dr. Morris 
Hinenburg, Jewish Hospital of Brook- 
lyn, is the new president. Other new 
officers include Lawrence E. Kresge, 
Auburn City Hospital, Auburn, first 
vice-president; Bernard McDermott, 
Long Island College Hospital, Brook- 
lyn, second vice-president; Carl P. 
Wright Sr., General Hospital of Syra- 
cuse, secretary, and Moir P. Tanner, 
Children’s Hospital, Buffalo, treasur- 
er. 

The following trustees were elected: 
one year, retiring president Mailler, 
and Dr. Thomas Hale Jr., Albany 
Hospital; two years, John F. Mc- 
Cormack, Presbyterian Hospital, New 
York, succeeding Dewey Lutes, Yonk- 
ers, resigned; three years, Msgr. John 
J. Bingham, Catholic Charities, New 
York City, Harold A. Grimm, Mil- 
lard Fillmore Hospital, Buffalo, John 
H. Hayes, Lenox Hill Hospital, New 
York City, and Dorothy Pellenz, 
Crouse-Irving Hospital, Syracuse. 


When Building That Hospital 
Think of Fire Safety 


The three-day conference on fire 
prevention called by President Tru- 
man,held in Washington May 6, 7 and 
8, for the purpose of considering na- 
tion-wide measures for meeting the 
heavy losses from fire, said by Mr. 
Truman to have amounted in the last 
twelve months to $560,060,000, re- 
sulted in an action program designed 
to secure more effective action by 
public officials. It is hoped that all 
State governors will appoint fire-safe- 
ty committees and set up State-wide 
fire prevention conferences which will 
produce programs designed to meet 
local and regional conditions. 

Maj. Gen. Philip B. Fleming, ad- 
ministrator of the Federal Works 
Agency, was general chairman of the 
conference, which was attended by 
over 2,000 persons. He pointed out 
in his opening address, following the 
reading of President Truman’s mes- 
sage, that the fire loss mentioned by 
the President was equal to a $10,000 
home for each of 56,000 veterans, or 
allow every school teacher a $500 
salary rise or pay the entire bill for 
the Greco-Turkish aid program plus 
food for a million people for two years. 
The loss thus dramatized results from 
an average of 830,000 fires a year in 
the five-year period from 1942 to 
1946, the Conference found; and in 
the 1584 cities covered an increase in 
the period of nearly 30 per cent was 
revealed. 


Local Responsibility 


The conference recommended, in 
line with its finding that the accept- 
ance of greater responsibility by local 
officials was necessary, that where an 
effective fire-prevention committee 
does not now exist, mayors or city 
managers should appoint such com- 
mittees to carry on a continuous cam- 
paign throughout the year. It was 
also suggested that studies be initiat- 
ed to determine whether present regu- 
lations are so inadequate as to create 
danger of preventable fires. It was 
recommended that each State and 
municipality set up an advisory board 
to keep abreast of new developments 
in building construction, that cities 
be given authority to adopt modern 
building codes, and that fire-preven- 
tion laws and building codes be given 
close study. 

In building construction it was rec- 
ommended in the Action Program that 
construction materials be selected for 
their fire resistant properties, that 
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adequate barriers be provided to pre- 
vent the spread of fire, that two exits 
be provided in every building . where 
hazard to life exists (as in hospitals 
and hotels), and that proper ex- 
tinguishing equipment be installed in 
such buildings. 

It was recommended that fire de- 
partments be regarded as prevention 
agencies as well’ as fire-fighting 
agencies, and that greater training fa- 
cilities for firemen be provided. It 
was especially urged that State legis- 
latures enact laws empowering town- 
ship and county governing bodies to 
establish special fire protection dis- 
tricts to provide the public fire fight- 
ing service in rural areas now so large- 
ly without any protection whatever. 


Teach Fire Safety 


The great necessity for better edu- 
cation in these matters was stressed, 
for the purpose of giving the 30,000,- 
000 young people now in the schools 
the best available instruction in fire 
safety. It was recommended that 
each State department of education 
take the lead in this, with the develop- 
ment of fire-safe school buildings as a 
primary object. Fire-prevention in- 
struction to meet local conditions, and 
the encouragement of teachers to 
participate in community activities 
along this line, were also recommend- 
ed. 

Among the speakers were Arch N. 
Booth, manager of the U. S. Chamber 
of Commerce, who said that the 
Chamber had been working on this 
problem for 25 years, and Attorney 
General Tom C. Clark, who pointed 
out that some States have no laws 
against arson and that this crime is 
not covered in the Federal Fugitive 
Felon Act; while Maj. Gen. H. R. 
Bull stated that the War Department 
is concerned with the possibility of 
wartime interruption of industrial out- 
put, apart from any humanitarian 
considerations. He -added that the 
department is now studying measures 
to insure prompt response in an emer- 
gency of the most readily available 
units of the armed forces to aid civili- 
an organizations in the event of 
“devastating hostile action by sa- 
botage, bombs, incendiaries or other 
weapons.” 


More than half of the 93,918 patients 
hospitalized by Veterans Administra- 
tion are veterans of wars other than 
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Influence Legislation Before 
It's Passed, Is Suggestion 


Hospital people must get in on the 
ground floor when legislation is formu- 
lating instead of waiting until it is 
law and then trying to change it, the 
New Jersey Hospital Association was 
told by Rear Admiral Dallas G. Sut- 
ton, M. C., Rtd., director of study for 
the American Hospital Association, 
at the annual convention at Atlantic 
City, May 15-17. 

Admiral Sutton was speaking par- 
ticularly of the efforts at Federal com- 
pulsory health insurance as well as 
other measures before Congress af- 
fecting voluntary institutions. S. 545 
known as the Taft bill, providing 
grants in aid to the states for the care 
of indigent to the extent of $200,000,- 
000 a year, he said, has been approved 
in principle by the AHA, but it will 
have to be modified in certain respects 
to make it entirely acceptable. 

Danger which may occur following 
planned expansion of hospital con- 
struction with Federal aid, if local 
maintenance fails, also was mentioned 
by Admiral Sutton. He answered his 
own question as to what would hap- 
pen then by pointing to the fact that 
support from either State or Federal 
sources would have to follow, and that 
in either case would mean govern- 
mental control, and those interested in 
maintaining personal and _ hospital 
freedom will watch these things. The 
speaker analyzed the present Wash- 
ington program for the care of veter- 
ans in civilian hospitals as well as in 
the institutions of the V. A., and re- 
called that this was different follow- 
ing World War I. He reminded the 
group, however, that the law still per- 
mits care in V. A. hospitals of veterans 
with non-service-connected disabili- 
ties if beds are available and they are 
unable to pay, and said that in some 
instances as high as 90 per cent of 
cases in these hospitals are of that 
kind. 

VA Hospital Costs 


The excessive cost of building new 
V. A. hospitals just now was also men- 
tioned. Admiral Sutton spoke of the 
cost level of the ’20’s, around $6,000 
a bed, as well as of the 4 million vet- 
erans then listed against the present 
total of nearly 20 millions. The V. A. 
is planning 150,000 beds by 1951, 
it appears, an increase of 50,000 beds, 
at a cost of about $772,000,000; and 
beyond this, 13,400 additional beds 
have been requested. 

Beyond 1951, said the speaker, the 
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plan is to have a total of about 
300,000 beds by 1975, as an illustra- 
tion of what is happening. As to the 
enormous hospital personnel which 
this program demands, Admiral Sut- 
ton said that the V.A. does not know 
where the people are coming from, 
but he suggested that hospital people 
know where some of them will come 
from, since the V.A. pays salaries 
about 50 per cent higher than the 
average civilian hospital. Similar 
comment applies to the necessary 
equipment, he said. While it has 
been expected that large amounts of 
surplus equipment could be used, this 
will not meet the need for various 
costly specialized items. 

Instead of “piping off” nurses and 
other personnel from the already 
dangerously low staffs of the volun- 
tary civilian hospitals, the V.A. should 
work out some plan of cooperation, 
declared the speaker, who several 
times emphasized his friendly feeling 
for the Veterans Administration. 
Such cooperation has already been 
suggested in the study which has been 
made of the needs of the field, with a 
resulting recommendation that the 
V.A. construction department hold 
down to the minimum for the time 
being, at least until an over-all de- 
termination of the needs of the coun- 





Retain Standard Time for 


Birth and Death Records 

In Illinois, at least, all births and 
deaths will continue to be recorded in 
standard time during the five-month 
period of daylight saving time. ‘The 
order to do this came from Dr. Roland 
R. Cross, state director of public health, 
and was based on a 1924 opinion of the 
attorney general. This opinion stated 
that the legislature in drafting the vital 
statistics act could only have meant 
that the date of birth was to be fixed 
in accordance with standard time, which 
is “universally recognized in this state.” 

It was pointed out that during the 
war emergency, daylight time (then 
called “war-time’’) was in use nationally 
and could therefore be considered 
standard. But now that daylight time 
has again become a matter of local 
option, the true standard time must be 
considered official. Dr. Cross stated 
that in certain legal matters, such as 
inheritance, it is exceedingly important 
to have the time of a birth or a death 
very precisely recorded. Hospitals and 
other interested parties were notified 
of the order. 





try for hospital beds, from every 
standpoint, including that of the 
veterans themselves, can be made. 

If the country wants to pay for the 
non-service-connected cases of veter- 
ans it can do so, he remarked, but the 
question of how to do it will then 
arise. The hospitals, he concluded, 
should consider these things and other 
implications of the V.A. program 
seriously, as Congress is anxious to 
know what the hospitals want. 

Hospital Costs 

An interesting commentary on the 
situation which Rear Admiral Sutton 
discussed was given by the speaker 
who followed him, Commissioner 
Sanford Bates of the State Depart- 
ment of Institutions and Agencies, 
whose subject was “The Hospital 
Survey and Construction Act.” Mr. 
Bates spoke of the present high costs 
in hospitals, ranging as he said from 
$12 to $14 a day, while the State, 
heretofore noting costs of $1.75 or so 
in the large mental hospitals, is pre- 
paring to pay $2.00 a day this year. 
Somebody is wrong, he said, and it 
may be the State, but he remarked 
that people in New Jersey are thrifty, 
and do not like to pay large bills. 

If the Federal government needs 
what he referred to as “this fantastic 
number of beds,” at such enormous 
costs, he said the hospitals perhaps 
might as well let them have the whole 
business, adding that for every dollar 
New Jersey gets from the Federal 
treasury it contributes four, with the 
Federal government “spending our 
money in a way that makes it more 
difficult for us to manage our own 
institutions.” He also mentioned the 
loss of personnel to the V.A. hospitals, 
speaking especially of four doctors 
trained by the State in its institutions. 

Turning to the survey, Mr. Bates 
commented that after reading the 
Hill-Burton bill and the regulations 
one might doubt whether the idea is 
to encourage the building of hospitals 
or not, but he added that assurances 
had been given that rigid construction 
of some provisions will not be im- 
posed. The New Jersey Department 
of Institutions and Agencies has been 
designated as the single State agency 
to make the survey and handle appli- 
cations for aid, at the rate of $1 in 
Federal money for every $2 involved, 
out of the maximum of $6 and a half 
millions to become available over the 
five-year period set up in the Act. 

Also, the necessary State enabling 
Act has been passed and preliminary 
preparations to complete the survey 
have been made, including arrange- 
ments to secure the permitted Federal 
aid in paying for the survey. A licens- 
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ing law has passed both houses of the 
legislature and will probably be sign- 
ed. About 45 institutions have al- 
ready applied for construction aid, 
Mr. Bates added, but he reminded the 
convention that the State plan has 
to be drawn up and approved before 
any application can be passed on. 
Tentative State Plan 

The distribution of the different 
kinds of facilities contemplated by 
the Act is to be controlled by the 
Federal Hospital Council, the speaker 
said, asking “chow are we to distribute 
health centers, for instance—are we 
to go around dropping health centers 
wherever we find a desert?” Mr. 
Bates said that there would probably 
be a tentative State plan by Septem- 
ber or October, which should then be 
thoroughly aired and discussed. 

The details of the contract with 
the Veterans Administration for hos- 
pital care of veterans were given by 
J. Harold Johnston, executive director 
of the Association, who explained that 
the Association has undertaken to be 
the intermediary between the V.A. 
and the hospitals. The decision was 
made toward the end of 1946, and 
some progress has been made, but 
final action has not been taken. Most 
of the hospitals, he said, are willing 
to take care of veterans both as a 
service to them and as one to the 
community, with the added incentive 
of thus aiding in preventing duplica- 
tion of facilities. 

The session on hospital costs and 
how to meet them brought out an 
interesting address by Alexander M. 
MacNicol, C.P.A., of New York, em- 
phasizing that one of the best ways 
of meeting costs was by getting 
thoroughly acquainted with them 
through an up-to-date rate structure, 
which would enable the administrator 
to show to all interested, including 
Blue Cross and government, just what 
his costs are. He gave many illustra- 
tions of the failure of hospitals to 
meet this prime necessity of good ac- 
counting. 

J. Albert Durgom, executive direc- 
tor of the Hospital Service Plan of 
New Jersey, added the suggestion 
that continued increases in the num- 
ber of persons protected by Blue 
Cross would help, the Jersey plan now 
having a million ‘subscribers, or one 
out of every four persons in the State, 
and paying the hospitals over $7,000,- 
000 a year. He strongly suggested 
that the Blue Cross be enabled to 
offer a really comprehensive service 
on an inclusive rate, so that it could 
serve the public better and bring the 
hospitals still more revenue, and add- 
ed his indorsement of the idea of 
better cost accounting. 


Better payments to hospitals by 
government was discussed by An- 
thony S. Gadek, a member of the 
Board of Freeholders. of Middlesex 
County and chairman of the Welfare 
Committee of Perth Amboy. Mr. 
Gadek, too, indorsed uniform and 
adequate cost accounting, enabling 
hospitals to prove their full costs 
beyond question, as the best possible 
means of securing better payments 
from government, declaring that local 
governments have every desire of pay- 
ing costs in full. 

President Frank B. Gail presided 
over the convention, and was succeed- 
ed at the election by President-Elect 
George Buck, superintendent of the 
Mercer Hospital of Trenton. 

Other officers elected were: presi- 


dent-elect, Dr. Herbert M. Wortman, 
director, Mountainside Hospital, 
Montclair; vice president, Russell P. 
Dey, trustee, Wm. McKinley Me- 
morial Hospital, Trenton; treasurer, 
Thomas J. Golden, assistant to di- 
rector, Jersey City Medical Center 
(re-elected): trustees, Past President 
Gail; Rev. John G. Martin, S.T.D., 
superintendent, St. Barnabas Hospi- 
tal, Newark; W. Malcolm MacLeod, 
superintendent, Elizabeth General 
Hospital, Elizabeth; Mrs. Ivy L. 
Mosher, superintendent, Rahway’ 
Hospital, Rahway; Sister Alice 
Regina, administrator, St. Elizabeth’s 
Hospital, Elizabeth; Moses H. Teaze, 
trustee, Mountainside Hospital; and 
Dr. Gerald A. Sinnott, assistant to 
director, Jersey City Medical Center. 


News of Hospital Plans 





A Case History of the Blue 
Cross and Its Lessons 


By VIRGINIA M. LIEBELER 


“Congratulations to Blue Cross 
Hospital Plan on Ten Years of Com- 
munity Service.” This animated sign 
flashed across the Windy City’s sky- 
line as the Chicago: Blue Cross Plan 
celebrated its tenth anniversary this 
spring. 

Street banners and posters heralded 
the event. Leading stores announced. 
“Our Employes Belong.” A variety of 
direct mail pieces—brochures, pam- 
phlets, blotters and calendars—were 
distributed. An anniversary booklet 
highlighted some of the more signifi- 
cant milestones in the Plan’s history. 
A sermon, “Health Is a Gift of God,” 
was heard in more than 100 churches 
throughout the Plan area. And an im- 
portant nod of approval to the Plan 
came from the Chicago Medical So- 
ciety which stated in its April 12 bul- 
letin: “Blue Cross is the biggest argu- 
ment there is against socialized medi- 
cine.” 

And that—that statement of the 
Chicago Medical Society—sets loose 
a flood of memories. Come back with 
me for a moment in Blue Cross his- 


tory: 

1937—the Plans weren’t worrying 
about socialized medicine then. No, 
no such thing as the Murray-Wagner- 
Dingell Bill clouded the Blue Cross 
horizon. Hospitals weren’t demanding 
“more money” at every board meet- 
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ing. The public wasn’t growling “ex- 
ploiter” behind a surreptitious hand. 
And Blue Cross directors weren’t get- 
ting grey at the temples and keeping 
their fingers continually crossed won- 
dering how much more traffic Mr. 
John Q. Public would bear under the 
guise, “Increased Benefits”. 

No, none of that was happening in 
1937 because the Plans were too busy 
fighting for their existence: getting a 
foot in the door of industry, getting 
a toe-hold in the heart of the public. 


They did it, too. Successfully. Kept 
their heads above water in spite of the 
very audible chuckles-up-the-sleeve of 
organized commercial insurance com- 
panies which wouldn’t take the chance 
the hospitals themselves did. 


“Hospital administrators never 
were very good businessmen,” said 
these doubting Thomases, watching 
the experiment with their tongues in 
their cheeks. 

Yet within two years these same 
commercial plans were riding on the 
skirts of the Blue Cross. “Riding the 
gravy train” some of the shorter- 
lived, fly-by-nighters figured. Little 
did they know the heartbreakingly 
hard work the Blue Cross pioneers did 
in those early days. 

Those were the days when the smile 
of approval of the AMA would have 
been balm to the heart of any Blue 
Cross director, but those were the 
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days when the powerful AMA 
wrinkled its august brow and scowled: 
“A stepping-stone to socialized medi- 
cine.” A few of the hide-bound still 
think so! 

1938-1939. It was then that the 
Blue Cross dropped its swaddling 
clothes and stepped out with all the 
courage of adolescence into its first 
flush of success for it was then that 
the Plans really began to grow. The 
idea had caught on. Several hundreds 
had had their hospital bills paid and 
word-of-mouth advertising was doing 
its reciprocal work. But it was in 1939 
that Senator Wagner of New York and 
Senator Murray of Montana proposed 
their health bill, too. 


From 1940 to 1944, in some 
states, the Blue Cross got a little play- 
mate, the Blue Shield—a medical care 
plan designed along the same non- 
profit lines as the Blue Cross Hospital 
Plans. With sisterly solicitude, the 
Blue Cross guided its little brother 
along the right promotional. lines, 
saved it from many pitfalls. Oh there 
were headaches, of course. There al- 
ways were, there always will be. (But 
they don’t have to be self-induced as 
some of them are now!) New York 
and Michigan and Massachusetts had 
to make hasty “contract changes” to 
regain stability. Again the wiseacre 
commercial insurance companies 
snickered, but their amusement was 
short-lived. The Plans, far from going 
under, emerged stronger than ever be- 
fore. 

In 1944-45, with thousands in the 
Service, the Plans had a new problem 
to face—that of “suspended con- 
tracts” for our soldiers, sailors and 
marines. But due to the war, employ- 
ment was at a new high and enroll- 
ment continued apace. 


In 1946-7, returning veterans 
again swelled the ranks of the Blue 
Cross. These were the years, too, that 
apparently marked the end of the re- 
sistance movement on the part of re- 
luctant medical societies. Even in 
Wisconsin, the state where the Blue 
Cross had endured one struggle after 
another, first with divided hospitals, 
then with labor unions and a bitterly 
opposing medical faction, the state 
medical society finally succumbed and 
today, the Wisconsin Plan proudly an- 
nounces that a “package plan” Blue 
Cross hospital protection and physi- 
clan-controlled-and-operated surgical- 
medical service, is available to people 
throughout the state of Wisconsin. 

This should boost Wisconsin Blue 
Cross enrollment for it is true, as 
Frank C. Smith, director of Associat- 
ed Medical Care Plans, Inc., said at 
the April Blue Cross Conference in 
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Milwaukee, that Blue Cross sales 
throughout the nation have increased 
tremendously since the medical pro- 
fession has gone in for voluntary 
medical-surgical prepayment plans 
sold in one package with Blue Cross 
protection. 


The National Picture 


Mr. Smith stated also at that meet- 
ing that 56 Plans operated by medical 
societies in 31 states have obtained 
5,125,000 members in less than five 
years. 

A good share of these, of course, 
were enrolled through trained Blue 
Cross operatives. 

The Blue Cross itself, nationally, 
presents a rosy enrollment picture: 
1,175,234 new members were enrolled 
during the first quarter of 1947, bring- 
ing the total enrollment up to 26,916,- 
342 persons, according to Richard M. 
Jones, new director of the Blue Cross 
Commission. The Plans in New York 
City, Chicago, and Newark, N. J., re- 
ported the largest numerical enroll- 
ment gains for 1947. Tennessee, Ida- 
ho, Arizona and Louisiana reported 
the largest percentage (each over 
20%) gains for the first quarter of 
this year. 

According to Mr. Jones a total of 
$141,354,949 was paid to hospitals by 
non-profit Blue Cross Plans in 1946 
for hospital care of Blue Cross mem- 
bers. Total income for all Blue Cross 
Plans in 1946 was $171,673,168 and 
82.34 per cent of that went directly 
to hospitals for services to members. 
An additional 4.65 per cent - (over 
seven million dollars) was allocated 
to reserves for future hospital care. 








The American Book Company Building, 

80 Lexington Avenue, New York City, 

which has been acquired by Associated 

Hospital Service, New York’s Blue Cross 

Plan, for occupancy as space becomes 
available 





Combined operating expenses for all 
Plans were $22,326,775 or 13.01 pe 
cent of income. Mr. Jones reporte. 
that payments to hospitals covered 
care rendered on a service basis to 
more than 2,500,000 Blue Cross pa- 
tients. 

Yes, the Blue Cross itself presents 


a rosy enrollment picture. On the 


other hand, there are national features 
not so rosy as far as the Blue Cross is 
concerned. In Washington, D. C., two 
national health bills now in Congress 
are attracting attention of a great 
many people. (See pages 35, 47 and 
49.) 
Compulsory Care, Charity, or 
Voluntary Care? 

Which will it be, compulsory care, 
charity, or voluntary care? The 
answer depends, in large measure, I 
think, on the hospitals, the doctors, 
the Blue Cross and medical-society- 
sponsored health care programs. To- 
day, there is, in many states, a grow- 
ing feeling of suspicion, antagonism 
and distrust on the part of the hos- 
pitals, the public, the Plans and the 
doctors. 

Let’s face the facts: hospitals in 
many of the Plans are continually de- 
manding more money; the public is 
beginning to feel that the Plans are 
exploiting them for the benefit of the 
hospitals; Plan directors are confront- 
ed with periodic headaches trying to 
evolve some “increased benefits” for 
which they can charge “slightly in- 
creased rates” and pay the hospitals 
a little more money yet keep the 
Plans solvent; many doctors, not 
knowing enough about the costs of 
promotion, are looking at the Plans 
either as convenient “collection 
agencies” or buffers against “social- 
ized medicine.” 

Let’s Be Realistic 

Let’s be realistic. Most of the hos- 
pitals that joined Plans did so in de- 
pression days when they were having 
serious problems in keeping their 
doors open. The Plans proved a boon 
and a godsend to them. In those dark 
days they were eternally grateful to 
the Plans, gave them enthusiastic 
support and hearty cooperation. In re- 
turn, the Plans boosted the hospitals, 
stressed their “service and non-profit” 
nature; Plan directors and employes 
worked unceasingly for the welfare of 
the Plans and the public. They them- 
selves were sold on their product. And 
their product, the hospitals, didn’t let 
them down. In desperation we were 
all very honest with each other. In 
time of trouble we all pitched in, 
helped ourselves and helped each 
other. 

Then the financial strain lessened a 
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bit, and with it, seemingly, our moral 
code. Hospital A learned that hospital 
B was getting a little more Blue Cross 
revenue per month, was charging the 
patient for certain items which A had 
been giving the patient as part of the 
hospital service contract. Not to be 
outmaneuvered, B started feathering 
its nest a bit, too. Eventually, the pub- 
lic got wise and balked. Discreetly, the 
offending hospitals were chastised 
(just as discreetly, doctors encroach- 
ing upon the medical plans were 
spanked). Reproved, we all reformed. 
But like the drunkard, we all too often 
periodically lapsed. 

Interim, the war came along. Prices 
soared, not only prices of commodi- 
ties, drugs, instruments, but wages, 
too. Hospitals had to have more 
money. The public kept paying. But 
we didn’t keep educating the public as 
we once had. We didn’t take John Q. 
Public into our confidence as we did 
when the Plans started. Why didn’t 
we? He was a partner in our enter- 
prise, too. He’s entitled to know what 
Is going on, and why. Let’s give it to 
him. And straight. 

But all too often we can’t tell him 
Straight. Because we don’t know our- 
selves. But we’re trying to find out. 
At least some of us are. And we're 
talking straight to hospitals, too. 


Care of Chronics 
Gets Attention 
in New York 


An indication that the problem of 
the chronic ill is finally getting the at- 
tention it deserves comes from Albany 
where New York State’s Health Pre- 
paredness Commission in a final re- 
port to Governor Thomas E. Dewey 
and the state legislature urged estab- 
lishment of 1,500 hospital beds. The 
commission headed by Lee B. Mailler, 
assembly majority leader, called for 
the creation of five 150-bed hospitals 
in the up-state regions and state sup- 
port of 750 beds in New York City. 

Specific recommendations made by 
the committee urged expansion of fa- 
cilities for care of the chronically ill in 
special wings of general hospitals or 
in contagious buildings; expansion of 
bedside nursing for those patients 
who may be cared for at home; 
designation of a state agency to de- 
velop methods of preventing and 
treating chronic diseases and rehabili- 
tating their victims, and establish- 
ment of a state advisory and regional 
advisory committee to work with 
health and hospital officials in solving 
these problems. Also recommended 
was a program to study the mental 








William O’Dwyer, mayor of New York City, left, is vaccinated against smallpox by 
Dr. Israel Weinstein, New York health commissioner, as a result of a recent smallpox 
scare 





and emotional disturbances associated 
with old age. 

Going on to recommend that the 
proposed regional hospitals be located 


in Buffalo, Rochester, Syracuse, Al- 
bany and New York City, the Com- 
mission went on to estimate the cost of 
hospital construction at $9,000,000. 


News from Washington 





Hearings on Taft Bill Find 
AHA Representatives in Support 


While in some respects the big news 
of the month in the capital was the be- 
lated introduction, after a planned 
fanfare which turned out to be pre- 
mature, of the fourth edition of the 
Wagner - Murray - Dingell Bill, to 
which attention is given on pages 35 
and 49, the beginning of hearings on 
the Taft Bill, S.545, providing for 
Federal aid to the States in the medi- 
cal and hospital care of the indigent, 
was notable for various reasons. For 
one thing, the appearance of repre- 
sentatives of the A.H.A. and other in- 
terested organizations with more or 
less qualified approval of the measure 
was in sharp contrast with the hos- 
tility indicated by all hospital and 
medical organizations in the. Senate 
committee’s hearings of last year on 
the third Wagner - Murray - Dingell 
bill. 

The Taft bill provides for those 
grants-in-aid for the indigent which 
several years ago were recommended 
by the A.H.A. as part of the program 
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which the Federal government should 
follow, with aid in construction com- 
ing first, rather than attempt to im- 
pose a compulsory health-insurance 
system; and approval of the bill in 
principle is therefore logical. It is 
understood that part of the time dur- 
ing the hearings will be devoted to 
the new WMD measure. 

Those who recall that last year’s 
hearings, which were completely 
dominated by the sponsors of the Fed- 
eral plan, almost to the exclusion of 
the informed opponents, were featured 
at the opening by a bitter clash be- 
tween Senator Murray, then chair- 
man, and Senator Taft, who is now in 
charge, will note with interest and per- 
haps amusement that a similar clash 
marked the opening of this year’s 
hearings. 

Tronical 

It was ironical that the dispute 
arose out of a complaint by Senator 
Murray that most of the time in this 
year’s hearings had been allotted to 
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organizations representing doctors 
and hospitals, who last year were 
given only a minor fraction of the 
time. In spite of Senator Taft’s assur- 
ances that everybody was going to be 
given an opportunity to be heard, Mr. 
Murray continued his protests, and 
the chairman then declared that Mur- 
ray while chairman had used the com- 
mittee as a propaganda agency on be- 
half of Federal compulsory health in- 
surance, and that he had also sup- 
pressed proper labor legislation for 
eight years; all of which of course the 
record fully supports. 

Senator Taft added, after Senator 
H. A. Smith, chairman of the subcom- 
mittee, had secured order, that com- 
pulsory health insurance was 
“nothing more than taxation to pro- 
vide free medical care of all the 
people,” and declared that “the min- 
ute you proceed to provide free care 
for people who are perfectly able to 
pay for it themselves, you socialize 
the field.” 


Propaganda 


A little later some force was added 
to Senator Taft’s charges regarding 
. propaganda for the various Wagner- 
Murray-Dingell proposals by the an- 
nouncement by a House Committee on 
government expenditures headed by 
Rep. Harness of Indiana that a large 
part of the $75,000,000 which he de- 
clared is spent by government agencies 
to influence public opinion was in 
favor of Federal control of individual 
health care. He referred particularly 
in the latter connection to a confer- 
ence which he said had been held at 
Jamestown, N. D., last September, 
with the “avowed purpose of training 
participants in ways and means of 
agitation for socialized medicine,” and 
“to bring pressure on Congress for a 
national health program based on 
compulsory health insurance.” Rep. 
Harness directed attention to the 
Federal statute providing for fine 
and/or imprisonment for Federal offi- 
cials convicted of using general ap- 
propriations for propaganda designed 
to influence Federal legislation. 

The demise of the Office of Price 
Administration, and the various moves 
indicating fairly large supplies of 
sugar, the last commodity subject to 
the control of that organization, were 
hailed by the hospitals as by other 
consumers as marking the end of the 
period of scarcity connected with the 
war, some of which was inevitable and 
some of which was not, as in the case 
of sugar. Secretary of Agriculture 
Anderson commented on May 21 that 
the sugar situation should be normal 
by 1948 if it continues to improve, and 
this appears to be a sound prediction. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 

June 15-16-17 
American Surgical Trade Associa- 
tion, Homestead, Hot Springs, Va. 

June 16-17-18-19-20 
Catholic Hospital Association, Me- 
chanics Hall, Boston, Mass. 

June 19-20-21-22-23-24-25-26-27-28 
New England Institute for Hospital 
Administrators, Brown University, 
Providence, R. I. 

June 23-24-25-26-27 
Canadian Medical Association, Royal 
Alexandra Hotel, Winnipeg, Canada. 

June 23-24-25-26-27 

*Institute on Organization and Opera- 

tion of a Hospital Food Service, 

Stockwell Hall, University of Michi- 

gan, Ann Arbor, Mich. 

July 6-7-8-9-10-11-12 
American Physiotherapy Associa- 
tion, Asilomar, Pacific Grove, Calif. 

July 21-22-23-24-25 

*Institute on Theory and Practice of 

Cost Analysis, University of Indiana, 

Bloomington, Ind. 

August 4-5-6-7-8-9 

*AHA Personnel Institute, Western 

Reserve University, Cleveland, O. 
Aug. 18-19-20-21-22 
*AHA Institute on Hospital Plan- 

ning, Drake Hotel, Chicago, Ill. 

Aug. 25-26-27-28-29 
American Society of Hospital Phar- 
macists and American Pharmaceuti- 
cal Association, Milwaukee, Wis. 

August 18-19-20-21-22-23-24-25-26-27- 

28-29 
Third Western Institute for Hospital 
Administrators, Stanford University, 
Palo Alto, Calif. 

Sept. 2-3-4-5-6 
American Congress of Physical Medi- 
cine, Hotel Radisson, Minneapolis, 
Minn. 

Sept. 2-3-4-5-6-7-8-9-10-11-12 
Chicago Institute, American College 
of Hospital Administrators, Interna- 
tional House, University of Chicag9, 
Chicago, III. 

Sept. 8-9-10-11-12 
American Association of Medical 
Record Librarians, New York City. 

Sept. 19-20 : 
Annual convention, American Protes- 
tant Hospital Association, Hotel Jef- 
ferson, St. Louis, Mo. 


Sept. 21-22 
Annual convocation, American Col- 
lege of Hospital Administrators, 


Hotel Jefferson, St. Louis, Mo. 
Sept. 22-23-24-25 
American Association of Nurse Anes- 
thetists, St. Louis, Mo. 
Sept. 22-23-24-25 
*Annual convention, American Hos- 
pital Association, Kiel Memorial 
Auditorium, St. Louis, Mo. 
Sept. 28-29-30-Oct. 1-2-3-4 
U. S. Chapter, International College 


of Surgeons, Palmer House, Chicago, 
Ill. 

October (date to be announced) 
*AHA Personnel Institute, 
more, Md. 

Oct. 6-7-8 
National Association of Clinic Mana- 
gers, Phillips Hotel, Kansas City, 
Mo. | 

Oct. 6-7-8-9-10 
American Public Health Association, 
Atlantic City, N. J. 

Oct. 13-14-15-16-17 
American Dietetic Association, Con- 
vention Hall, Philadelphia, Pa. 

Oct. 15 
Manitoba Hospital Association, Roy- 
al Alexandra Hotel, Winnipeg, Man., 
Canada. 

Oct. 16-17-18 
Canadian Hospital Council, Winni- 
peg, Man. 

Oct. 16-17-18 
Mississippi Hospital Association, 
Jackson, Miss. 

Oct. 20-21-22-23-24 

*Institute on Basic Accounting, Ashe- 
ville, N. C. 

Oct. 20-21-22-23-24-25-26 
Alberta Hospital Association, Ed- 
monton, Alta. 

Oct. 25 
Associated Hospitals of Alberta, Ed- 
monton, Alta., Canada. 

Oct. 27-28-29-30-31 
British Columbia Hospital Associa- 
tion, Victoria, B. C., Canada. 

Nov. 3-4-5 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont., Canada. 

Nov. 13-14 
Nebraska Hospital Assembly, Fon- 
tenelle Hotel, Omaha, Neb. 

Dec. 1-2-3-4-5 

*Institute for Hospital Trustees, Chi- 
cago, Ill. 


Balti- 


1948 

March 8-9-10 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

March 4-5-6 
Texas Hospital Association, Baker 
Hotel, Dallas, Texas. Ruth Barnhart, 
executive secretary, Texas Hospital 
Assocation, 2208 Main Street, Dallas 
1, Texas. 

April 14-15-16 
Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 

April 19-20-21-22 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif. 
Thomas F. Clark, executive secre- 
tary, Association of Western Hos- 
pitals, 870 Markey Street, San Fran- 
cisco 2, California. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor 
of Hospital Management, 1920-1935. 
*For further information on meetings 

marked with asterisk, write American Hos- 


pital Association, 18 East Division Street, 
Chicago 10, Ill. 
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At the Editors See Jt 





W-M-D Number Four 


On May 20 Senator Murray arose 
in the Senate for the purpose of intro- 
ducing, for himself and for Messrs. 
Wagner, Pepper, Chavez, Taylor and 
McGrath, a bill which is the fourth 
in the growing procession of those 
sponsored by Senators Murray and 
Wagner and by Representative Ding- 
ell. Mr. Dingell, it was announced by 
Senator Murray, was introducing a 
companion bill in the House, so that 
the now time-honored terminology 
will still be appropriate. The Senate 
Bill is $.1320. It is entitled “A Bill to 
provide a national health insurance 
and public health program,” and it 
may be cited, according to its intro- 
duction, as the “National Health In- 
surance and Public Health Act of 
1947.” 


Several points stand out in sharp 
silhouette from an examination of this 
measure. Perhaps the most important, 
since the bill is the fourth of its breed 
and since also it is evidently consid- 
ered to be a vital part of the national 
policy of the present Administration, 
is the deadly persistence in this matter 
which is thus shown. To coin a phrase, 
it is a persistence worthy of a better 
cause; but it is entirely evident that 
there is no cause dearer to this Ad- 
ministration than that of imposing a 
Federal program of individual health 
care. Incidently, there will be a time 
when something to the point will have 
to be said about the related and con- 
sistent attempt, of which the title of 
this bill bears witness, to tie together 
individual health care and _ public 
health, for reasons which are becom- 
ing sufficiently obvious. 


Hardly less significant, however, is 
the extent to which the bill shows the 
enormous, almost controlling, effect 
of the body of informed and construc- 
tive criticism produced by the pre- 
vious bills in the series. Without re- 
linquishing the basic idea of a com- 
pulsory Federal health - insurance 
plan, the great central factor common 
to all the bills, it can now be said that 
the drafters of the measure have done 
everything in their power to meet all 
objections in matters of detail. This 
was to have been anticipated, and it is 
a little surprising that it was not done 
earlier. The change in the political 
complexion of Congress undoubtedly 
caused the decision to make the at- 


tempt to meet the detailed criticisms 
of those who pointed to weaknesses 
and vices in the previous bills. Urgent 
emphasis is placed on decentralization 
of control. There is one part of the 
bill, dealing with administration of 
areas within the States, in which the 
word “local” appears forty-four times. 
The general pattern of the allocation 
of funds used in the Hill-Burton Act 
is eagerly adopted; and the sacred 
ceiling of $7 for per diem payments to 
hospitals, which was set in all of the 
previous measures, is completely dis- 
carded, in favor of “payment on the 
basis of the reasonable costs of hos- 
pitalization.” While this is circum- 
scribed by a provision that the Board 
may prescribe maximum rates, the 
surrender is in many respects quite 
complete. 

Well, then, shall the hospital field, 
as the Messrs. Wagner, Murray, Ding- 
ell, et al. evidently hope, fall to in sup- 
port of this measure? 

Hardly. 

As this magazine has taken occa- 
sion to point out, with every possible 
emphasis, on numerous occasions, it 
happens that there is a principle in- 
volved: the right of the individual to 
make his own arrangements in the 
matter of the care of his individual 
health and that of his family, and the 
right of the hospitals and of the in- 
dividual professional men and women 
who render individual health services 
to do so under a system not controlled 
by any government. These rights 
would be destroyed by any such sys- 
tem as that proposed. Moreover, and 
this consideration may seem more im- 
portant to some, the substitution of a 
government - controlled system of 
medicine for that which this country 
now enjoys would also destroy a rela- 
tively highly efficient operation and 
give us instead the deadly inefficiency 
which characterizes virtually all gov- 
ernmental operations. 

The proposed blanket coverage of 
practically the entire population un- 
der the bill emphasizes the extent of 
the control involved. All who work for 
wages are to be covered, including the 
civil employes of the national govern- 
ment and those of non-profit institu- 
tions; and farmers and others who are 
self-employed are to be included. In- 
come from these sources as little as 
“$150 during the first four of the last 
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six calendar quarters preceding the 
beginning of such a calendar quarter,” 
to quote the curious jargon of the bill, 
constitutes coverage and eligibility to 
receive the medical, dental, home- 
nursing, hospital and related benefits 
to be provided. Earnest assurances are 
given that it is all going to be free of 
any undue interference by the Federal 
Security Administrator, who will how- 
ever run the system, and repeated em- 
phasis on State and local administra- 
tion, which however will have to re- 
port to and be governed by the Fed- 
eral Security Administrator and his 
staff, do not remove the basic evil of 
the scheme. It is completely revolu- 
tionary. in every possible respect. 
Those who desire a_ revolutionary 
change in individual health care will 
favor it. Those who do not believe 
such a revolution to be necessary will 
oppose it as strongly as they did the 
proposals of the previous bills. 

This magazine might very well take 
a degree of smug satisfaction in the in- 
ternal evidence contained in the bill 
of the feeling that the Hill-Burton Act 
is a sort of model and first step to- 
ward the full Federal program desired 
by the Administration. It has been 
pointed out in this column in recent 
months that this was a tactical atti- 
tude now taken in Washington, de- 
spite the indisputable fact that Fed- 
eral aid in hospital construction was 
suggested by the hospitals as an al- 
ternative to, and not as a part of, a 
Federal system of compulsory insur- 
ance of individual health care. But 
this bill, as suggested above, adopts 
as an acceptable pattern that of Pub- 
lic Law 725, and adds a casual tribute 
to it by extending the proposed $75,- 
000,000 annual appropriations for 
construction to $100,000,000, and ex- 
panding the period of these to eight 
years. The clear implication is, once 
more, that aid in construction was 
only the beginning, the side-show. 
This is the big tent, the main show. 

The general evils of Federal and 
other governmental financial “assist- 
ance” to minor governments have 
been discussed here before, with due 
emphasis on the fact that the “assist- 
ance” is illusory for the reason that it 
comes from the individual citizen any- 
way. Recent developments in New 
York regarding the disgraceful 
squandering of welfare funds, 80 per 
cent of which are contriibuted to the 
city by the State, furnish a case in 
point. Federal control of three per 
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HOSPITAL HIGHLIGHTS OF 1922 


Improving Quality of Administrators 


One of the first attempts to standardize the training of hospital adminis- 
trators is reported in the June 1922 issue of Hospital Management. The 
report was made by a committee appointed by the Rockefeller Foundation, 
a group composed of such personages as John G. Bowman, chancellor of the 
University of Pittsburgh; Dr. S. S. Goldwater, director of New York’s 
Mount Sinai Hospital, and Annie W. Goodrich, of Teachers’ College, Colum- 
bia University. 

After an exhaustive survey covering more than a year’s time, the commit- 
tee came up with these course recommendations: A nine-month course in 
theoretical-demonstration work to be broken down in this way: Public 
health, 20 per cent; social sciences, 15 per cent; organization, 15 per cent; 
hospital functions and history, 10 per cent; business science, 10 per cent; 
institutional management, 10 per cent; personnel administration, 5 per cent; 
community hospital needs, 5 per cent; physical plant, 5 per cent, and juris- 
prudence, 5 per cent. 

The report continued: “At the completion of this... period of nine months, 
six months of practical work should follow under educational supervision, 
the first four months to be spent in one hospital and the major part of the 
last two months to be spent in visiting hospitals of different types, sizes and 
organizations with the aim of learning adaptations and modifications which 
are necessary to meet different situations.” 


Conventions in the Air 


Conventions were in the air that spring, just as they are now. At the third 
annual meeting of the Wisconsin Hospital Association, the idea of a tri- 
state convention to include Minnesota and Iowa won unanimous approval 
of the delegates. It was voted to rehabilitate the Minnesota group and to 
organize Iowa hospitals so that the three state associations could meet joint- 
ly the following year in Minneapolis. 

At the Pennsylvania and New England meetings election of new officers 
took the spotlight. In the former, Daniel D. Test, superintendent of Penn- 
sylvania Hospital, Philadelphia, became president, with Dr. J. C. Biddle of 
Ashland, and Col. J. H. Bigger, of Pittsburgh as vice-presidents. Elmer E. 
Matthews, who only recently retired from the post, was elected treasurer. 

The New England Association named Dr. Lewis A. Sexton, of Hartford 
Hospital, Hartford, Conn., as president, to be backed by the following: Mary 
M. Riddle, Newton Hospital, Newton Lower Falls, Mass., vice-president; 
Dr. Nathaniel W. Faxon, Massachusetts General Hospital, Boston, secretary 


and treasurer. The Association claimed 143 members and reported a treasury 
balance of $274.30. j 


Spending That Dollar 


How do you spend your dollar? Here is how Lake View Hospital, Dan- 
ville, Ill., spent theirs in 1922: Food, 28 cents; laboratory, 12 cents; nursing 
11 cents; maintenance and operation, 11 cents; household, 11 cents; adminis- 
tration, 8 cents; medical and surgical supplies, 7 cents; laundry, 5 cents; 
interest and taxes, 5 cents; operating room supplies, 2 cents. To compare 
this with the 1946 dollar, see the chart on page 37. 

A magazine without an editorial policy is like a political party without a 
program. From its very beginning Hospital Management has maintained a 
strong editorial policy in the interests of hospitals. In 1922, this policy 
appeared under the masthead under the heading “Our Platform”: “1. Better 
service for patients. 2. Hospital facilities for every community. 3. Adequate 
training for hospital executives and staffs. 4. Education of the public to its 
responsibility and duty toward hospitals.” Just as applicable today, we 
would say. 











cent and more of all individual earn- 
ings for individual health purposes, 
to finance a system directed from 
Washington, offers a dubious and 
costly alternative to the present 
American set-up. It is fortunate that 
the new bill has virtually no chance 
even of getting to the floor of Con- 
gress. The measure is analyzed in de- 
tail on page 35 in this issue. 
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Putting First 
Things First 


A national defense program has 
been projected which will cost several 
billions of dollars a year and which is 
regarded as insurance against national 
disaster in this under-civilized world. 





And there is no assurance that it will 
offer the protection we hope for. 

Just how much would it be worth to 
our national fortunes to be able to as- 
sure 17,000,000 of our citizens, now 
living, that, though doomed to die of 
cancer, they would not die of cancer? 
Just how much would it be worth to 
our national fortunes to be able to as- 
sure millions of our citizens that they 
will not suffer from mental disease, 
from coronary difficulties, from all of 
the other physical disabilities of man- 
kind? Or, if they should suffer from 
them, that we can assure them of early 
and permanent cure? 


We were aghast during the last 
war at the tremendous number of de- 
fectives which the registration pro- 
duced. How many of those defectives 
could, instead, have been healthy, nor- 
mal individuals if some 10, 20 or 30 
years before the war they had received 
proper curative and preventive care? 

These are things which we should 
consider when we tally the forces 
which make for national strength and 
national weakness. And these are 
the contributions which hospitals and 
all the rest of the nation’s formidable 
health machinery can make. 

How many billions has the nation to 
offer to make its citizens healthy and 
strong? What good will guns be if 
gnawing at the very vitals of the na- 
tion are such subversive forces as 
neglect, greed, millions who are physi- 
cally and mentally subnormal? What 
good will guns be if our preparedness 
program fails to put first things first? 
And what is there that can even close- 
ly compete with good health for first 
place? 

It is in times of peace that we should 
seriously consider these things. When 
the bombs start to fall, when the lethal 
gases begin to spread, when the dead- 
ly gamma rays search silently and un- 
seen for their human targets, when 
powerful rockets descend swifter than 
the speed of sound and leave destruc- 
tion in their wake, when disease germs 
add their havoc to modern war, then 
it is too late to think of these things 
which we censider all too casually 
now. 

But wait until the first blow is 
struck. Wait until the next Pearl 
Harbor. What sudden energy we 
will exhibit! We will organize our 
physical fitness committees. We will 
spend billions and billions (yes, those 
billions which will boost our taxes 
tremendously) for new hospitals, built 
swiftly, expensively and probably not 
too well. We will, in short, lock the 
garage after the car has been stolen. 
Anyway, it’s more exciting to look for 
Reds! 
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DEXTROSE WITH 


(always a better prescription 1) 


B - COMPLEX 











WHY CUTTER VITADEX-B ? 


“By giving glucose, you push up the metabolism and 
the utilization of those vitamins which are necessary, 
without replacing them. As a result, the suspicion is 
growing that much of the disability and possibly part 
of the mortality following surgical operations is due 
to this effect on a patient with a low vitamin reserve 
at the time of operation.’’* 


That’s just where Cutter Vitadex-B bridges the gap— 
providing, in addition to dextrose, 4 major B factors— 
to kindle the spark necessary for effective metabolism 
of caloric intake. 


Vitadex-B is unique in that it contains not only the three 
respiratory vitamins (thiamine, nicotinamide, riboflavin) 
—but also pyridoxine. This last component has been 


*Sebrell, W. H., Jr., et al: J. Pediat. 22: 494-607, Avril, 1943 
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found to produce almost dramatic results in correcting 
extreme fatigue and muscular weakness. 


Note this advantage, too: With Vitadex-B, your patient 
undergoes only one infusion. Physician and hospital 
staff are involved in only one procedure. 


Next time you prescribe “Dextrose I.V.,”’ why not 
specify Vitadex-B—to 
fortify the therapy? 






i 


Cutter Laboratories, Berkeley 1, Calif. 


a 
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Whos Whe in Hospitals 


Dr. Smelzer, Represents AHA 
At International Meeting 





Dr. Donald C. Smelzer, managing di- 
rector of the Germantown Dispensary 
and Hospital, Philadelphia, who was 
the representative of the American Hos- 
pital Association at the meeting of the 
International Hospital Federation in 
Lucerne, Switzerland, May 27 to 29. 

Dr. Smelzer, a past president of the 
American Hospital Association, was 
the guest of VESKA, the Swiss Hos- 
pital Association. An active participant 
in the deliberations of Philadelphia’s 
Hospital Council and chairman of its 
advisory board, Dr. Smelzer flew to 
Switzerland and returned immediately 
after the conference. 





Walter F. Doud has been elected ad- 
ministrator of the Annie M. Warner 
Hospital at Gettysburg, Pa. Mr. Doud 
served with the Army Medical Ad- 
ministrative Corps in Europe in the 
late war, and was discharged with the 
rank of captain after four years’ serv- 
ice. 
Dr. Charles Austin Doan has been ap- 
pointed medical director of the Colum- 
bus Cancer Clinic, Columbus, Ohio, to 
succeed Dr. Andre Crotti, who resigned 
as head of the clinic after 25 years. 

Mrs. Gertrude Trout is the new su- 
perintendent of the Orleans County 
Memorial Hospital at Newport, N. Y. 
Mrs. Trout has been assistant superin- 
tendent at Deaconess Hospital at 
Brookline, Mass., for the past six years. 

W. E. Avery, Jr. has been named ad- 
ministrator of the Davis Memorial Hos- 
pital, Elkins, W. Va. Mr. Avery is a 
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veteran of the Army Medical Adminis- 
trative Corps. 

Russell L. Braden has been appointed 
general manager of the Boothroy Mem- 
orial Hospital at Goodland, Kas. 

E. Stanley Durie, business manager 
of the University of California Medical 
Center at San Francisco, and superin- 
tendent of the University Hospital, has 
been appointed general superintendent 
of hospitals and infirmaries for all cam- 
puses of the University. Mr. Durie has 
been in charge of business activities at 
the Medical Center for 15 years. 


S. David Kaufman has been appoint- 
ed assistant director and comptroller of 
the Beth Israel Hospital, Boston, Mass. 
Mr. Kaufman, a C. P. A., was formerly 
comptroller for the Mount Sinai Hos- 
pital in New York City. 

William A. Coburn has resigned as 
business manager of the City Hospital, 
Grafton, W. Va., to become associated 
with the Travelers Insurance Co., Hart- 
ford, Conn. He held the hospital posi- 
tion about a year and a half. 

Dr. Lee W. Darrah, staff physician at 
Northampton State Hospital, North- 
ampton, Mass., has been named acting 
assistant superintendent of the West- 
boro State Hospital, Westboro, Mass. 

Charles F. Gustin has been named 
superintendent of the County Infirm- 
ary, Ironwood, Mich., on a temporary 
basis. He succeeds Charles E. Free- 
man, who held the position for 39 years. 


Mrs. Alma I. Schiek, formerly su- 
perintendent of the Franklin Hospital, 
Franklin, Pa., has been appointed ad- 
ministrator of the Hayswood Hospital, 
Maysville, Ky., where she succeeds 
Mrs. Elizabeth Finlay, who resigned 
the position. 

Celeste Kelmer has been elevated to 
the position of administrator of the 
Valley View Hospital, Ada, Okla., to 
succeed John F. Baker. Miss Kelmer 
was formerly superintendent of nurses. 

Sister Louise has assumed her duties 
as administrator of the St. Johns Hos- 
pital, Lowell, Mass., succeeding Sister 
Angelica. The latter has been trans- 
ferred as administrator of the St. Agnes 
Hospital, Baltimore, Md., while the 
former leaves the superintendency of 
the St. Vincent’s Hospital, Bridgeport, 
Conn. 

Dr. John T. Bennett, a retired captain 
of the U. S. Navy, has been chosen man- 
ager of the Veterans Hospital at West 
Roxbury, Mass. 

George P. Hamilton has been named 
administrator of the Greenwood Le- 
flore Hospital, Greenwood, Miss. Mr. 
Hamilton leaves a position with the 
Mississippi State Health Department. 

Dr. Harry Wain has been selected to 
fill the newly-created position of as- 
sociate director of the Miami Valley 
Hospital, Dayton, Ohio, where he will 
work under O. K. Fike. Dr. Wain is 


former health commissioner for ‘Troy 
and Miami counties in Ohio. 

George Wesley Jones Jr., assistant 
director of the Medical College Hospi- 
tal, Richmond, Va., has become ad- 
ministrator of Virginia’s indigent hos- 
pitalization program. He is a former 
state auditor. 

Mrs. Gladys H. Scholer has arrived 
at Genesee Memorial Hospital, Batavia, 
N. Y., to succeed Mrs. Kenneth C. 
Carter as superintendent of that insti- 
tution. 

Matilda E. Dykstra, former chief of 
the nursing division of the Veterans Ad- 
ministration, has been appointed direc- 
tor of VA nursing service, which now 
numbers about 10,500 members. 

Sister Leonissa, former credit man- 
ager at St. Mary’s Hospital, Decatur, 
Ill., has been named Mother Superior of 
that hospital to succeed Sister Edna. 

Margaret Cluff has taken over the 
duties as superintendent of Charlestown 
General Hospital, Charlestown, Md. 
Miss Cluff was formerly associated with 
the Maplewood Nursing Home, Win- 
chester, W. Va. 

Brig. Gen. Raymond W. Bliss is 
President Truman’s selection as Sur- 
geon General of the Army with rank 
of Major General for a statutory term of 
four years. Gen. Bliss has served as 
‘Deputy Surgeon General since Jan. 1, 
1946. Maj. Gen. Norman T. Kirk, whose 
four-year term expired May 31, is re- 
tiring from active duty. 

Edna Fagen, director of the school of 
nursing, Methodist Hospital, Omaha, 
Nebr., has been elected president of 
the Omaha-Council Bluffs Hospital 





Dr. Stanhope Bayne-Jones, who was ap- 
pointed to the newly-created position of 
president of the joint administrative board 
at the New York Hospital-Cornell Medi- 
cal Center, effective July 1, 1947. He was 
dean of the Yale University School of 
Medicine from 1935 to 1940. Since 1932 
he has been professor of bacteriology at 
Yale. He performed notable service in 
both world wars 
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easy to move @ Excellent oxygen tent @ Fireproof construction 
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Council. Dr. Harold C. Lueth, dean of 
the University of Nebraska College of 
Medicine, is president-elect, and Mrs. 
Blanche Graham, Lutheran Hospital, 
is secretary-treasurer. 

Col. Cleve C. Odom, formerly com- 
manding officer of Army hospitals at 
Danville, Ky., and Brentwood, N. Y., 
has been appointed manager of the 
Veterans Hospital at Augusta, Ga. He 
will be placed on an Army retired 
status. 


Gladys Brandt, a former president of 
the Indiana Hospital Association, has 
assumed her duties as administrator of 
the Putnam County Hospital at Green- 
castle, Ind., succeeding Pearl Havill, 
who resigned. 

Ethel L. Goldenburg has been ap- 
pointed superintendent of nurses and 
principal of the school of nursing at the 
Decatur and Macon County Hospital, 
Decatur, Ill. Miss Goldenburg leaves a 
similar position at Methodist Hospital, 
Hot Springs, Ark. 

Catherine M. Maloy, formerly of the 
University of Pennsylvania Hospital 
and the University of Chicago Clinics, 
has been appointed director of hospital 
services of the National Foundation for 
Infantile Paralysis. Miss Maloy origi- 
nally joined the staff of the Foundation 
last October. 

Dr. Charles F. Branch, formerly dean 
of Boston University School of Medi- 
cine, and recently the director of Chil- 
dren’s Hospital and Medical Center in 
Boston, has joined the staff of the 
American College of Surgeons in Chi- 
cago as assistant director. Dr. Branch 
will be particularly concerned with the 
work of the Cancer Committee of the 
College. 

Dr. Frederick J. Loomis has been ap- 
pointed temporarily to succeed the late 
Dr. Harwood L. Hollis, superintendent 
at the Oswego County Sanatarium, Or- 
well, N. Y. 

Ned A. Gibbs has joined the staff of 
the City Memorial Hospital of Thomas- 
ville, N. C., as business manager, the 
first the hospital has had since before 
the war. He succeeds Dr. W. G. Smith, 
who was serving as acting manager. 


Dr. S. Barton Braden has been named 
superintendent and business manager 
of the Axtell Christian Hospital, Axtell, 
Kan. He succeeds Dr. John R. Golden, 
who recently vacated the position. 

Helen Sparkman has been appointed 
superintendent of the White County 
Hospital in Sparta, Tenn. Veela Mor- 
ring has been named to the post of as- 
sistant superintendent at the institution. 

Dr. George W. Weber has been ap- 
pointed permanent sanatorium director 
of the Ulster County Tuberculosis Hos- 
pital, Kingston, N. Y. Dr. Weber had 
been under provisional appointment 
since Feb. 15. 

Blair M. Patterson, superintendent of 
the Elyria Memorial Hospital, Elyria, 
Ohio, has resigned that position. Mr. 
Patterson will leave administrative 
work and become associated with the 
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Continental Hospital Service, Inc., 
Cleveland, as a sales representative. 


Dr. Samuel W. Hamilton, of Wash- 
ington, has been selected by Essex 
County Freeholders to succeed Dr. Guy 
Payne, retiring superintendent of Essex 
County Hospital at Cedar Grove, N. J. 

Maj. Jane E. Wrieden has been ap- 
pointed superintendent of the Salvation 
Army Home and Hospital in Jersey 
City, N. Y., where she succeeds Lt. Col. 
A. Edgar Arkett. 

Arkell B. Cook, superintendent of the 
Monmouth Memorial Hospital at 
Long Branch, N. J., since March 1945, 
has resigned that position. He will ac- 
cept a new post, as yet unannounced. 

Dr. Hall G. Van Vlack has been ap- 
pointed superintendent and director of 
the Jamestown General Hospital, 
Jamestown, N. Y. He succeeds Dorothy 
Dotterweich, who resigned early in the 
year. 

Mrs. Gertrude E. Bundy, for four 
years public health nurse of the village 
of Dansville, N. Y., will become super- 
intendent of Dansville General Hospital 
August 1. The present superintendent. 
Mrs. Betty R. Johantgen, is resigning 
due to ill health. 

Dr. Robert P. Winterode, who has 
been superintendent of Crownsville 
State Hospital, Crownsville, Md., for 
the 36 years it has existed, has retired 
at the age of 72. No successor has been 
named to date. 

Glenn M. Reno, city-county assistant 
health director in Louisville, Ky., has 
resigned that post to become director 
of Jewish Hospital, Louisville. He 
succeeds Everett D. Witham. 





Marie Hudson, director of nursing 
at Good Shepherd Hospital, Syracuse, 
N. Y., has been appointed director of 
nursing at Rochester General Hospital, 
Rochester, N. Y., where she graduated 
from the school of nursing. She suc- 
ceeds Caroline Keller, who resigned 
March 1. 


Deaths 


Dr. Harwood L. Hollis, 53, director 
of the Oswego County Tuberculosis 
Sanatorium, died April 28 in his office. 

Henry Hall, former business mana- 
ger of the Friends Hospital, Philadel- 
phia, Pa., died April 9 at his Philadel- 
phia home at the age of 92. 

Abram I. Bluestein, attorney and di- 
rector of the Barnert Memorial Hospi- 
tal, died May 9 of a heart attack. He 
was 58 years old. 

Dr. Clarence E. Skinner, a pioneer in 
X-ray therapeutics and founder of the 
Newhope Private Sanatarium in New 
Haven, Conn., died April 24 at the age 
of 79 in Darien, Conn. 

Sophie L. Schneider, an outstanding 
member of the nursing profession and 
assistant director of nursing service at 
the Miami Valley Hospital, Dayton, 
Ohio, died in that institution April 9 at 
the age of 70. She had been a nurse 
since 1908 and with Miami Valley since 
1929. The hospital has started a memo- 
rial fund for her. 

Dr. John Henry Thomsen,. founder 
and operator of Fredrick. Hospital, 
Omaha, Nebr., died recently. He suc- 
cumbed after a short illness at the age 
of 62. 


What Other Hospitals Are Doing 





“Twenty-five Ways to Help Paul 
Kimball Hospital” is the title of a new 
publication being distributed by the 
Auxiliary Association of that institution 
in Lakewood, N. J. The pamphlet lists 
a variety of home tasks which may aid 
the hospital’s health program. Among 
these are canning, sewing, promoting 
sales and tag days, benefit parties, etc. 
About 3,000 will be distributed to lay 
people in the hospital’s service area. 

The 125th anniversary of Montreal 
General Hospital was observed on May 
1. The Canadian institution traces_ its 
growth from a 72-bed structure in 1822 
to a 641-bed hospital today. The origi- 
nal hospital building is still in existence 
and houses the administrative offices of 
the General Division of the Hospital. 

A private nursing home to be esta- 
blished in Pittsburgh, Pa., is the culmi- 
nation of a “foxhole” dream of two 
Army nurses. The two, Anna M. Pitac- 
ciato and Kathryn Sample, will equip 
the institution with material bought at 
a WAA surplus sale. They have pur- 
chased an old mansion at 362 S. High- 
land Ave., which is being remodeled in- 
to a 22-bed home, to be known as High- 
land Convalescent Home. 

Soap-making at the Essex County 


mental hospital, Cedar Grove, N. J., was 
described as “nauseating” recently by 
members of a grand jury after an in- 
spection. In one of the few criticisms 
levelled at a county institution in many 
years, the jurors said that the fat- 
rendering process, necessary in making 
soap, caused an odor which permeated 
even the patients’ dining and sleeping 
rooms. A presentment calling for cor- 
rection was made to Common Pleas 
Judge Flannagan. 

A skeleton found recently in a pine 
woods on the 1,000-acre grounds of the 
Marlboro State Hospital, Marlboro, 
N. J., has been identified as that of 
Justin Karanauskas, an alcoholic pa- 
tient who disappeared from the hospital 
Nov. 12, 1941. Death was attributed to 
exposure or heart attack, while identifi- 
cation was established through a hos- 
pital card found among the bones. 

Seven babies from three mothers 
within 24 hours marked a busy May 6 
for the Albany Hospital, Albany, N. Y. 
The coincidence was accomplished 
through one set of triplets and two sets 
of twins. In these days of shortages the 
maternity department must have had a 
busy time! 

Canisius College in Buffalo, N. Y,, 
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has been granted $130,000 by the State 
Emergency Housing Joint Board to 
renovate the former Sisters of Charity 
Hospital into sorely-needed classroom 
space. The hospital opened in 1876 and 
was vacated by the sisters last year in 
favor of a new building. 

A long-standing feud between the 
board of directors of St. Monica’s Hos- 
pital and the Maricopa County Board 
of Supervisors has flared into the open. 
It seems that the controversy centers 
around the county’s responsibility in 
the cost of emergency cases; the hos- 
pital has fixed a policy of requiring a 
$100 deposit on all cases before they are 
admitted. The county doesn’t like this 
and is sending all emergencies to the 
County Clinic. 


* * * 


The nursing school at Suburban 
General Hospital, Pittsburgh, Pa., is 
to be suspended next September be- 
cause of the shortage of both students 
and teachers. It was stated at the same 
time, however, that plans for building 
a $3,000 nurses’ home would not be 


abandoned. Students who have one or’ 


two years to go for their R.N.’s will 
receive training at other schools. 

The War Assets Administration has 
seld a 100-bed hospital at Henderson, 
Nev., to the Sisters of the Third Order 
of St. Dominic of the Congregation of 
the Most Holy Rosary for $326,500, 
but the hospital will not cost the sisters 
a cent. As a non-profit organization, 
they qualified for a 100 per cent dis- 
count. The hospital is part of a $124,- 
000,000 war plant for basic magnesium. 

Immediate corporate merger of Mercy 
Hospital and School for Nurses and 
Frederick Douglass Memorial Hospital, 
of Philadelphia, has been recommended 
in a report made to the Community 
Chest. The recommendation is based 
on the unanimous agreement of a nine- 
man committee that neither of the hos- 
pitals can continue as a separate in- 
stitution and effectively serve as a 
first-class hospital. Both institutions 
are operated and staffed by Negroes. 

Good Samaritan Hospital of Char- 
lotte, N. C., has become the first Negro 
institution to join the North Carolina 
Hospital Association. The action fol- 
lowed a resolution of the association to 
admit Negro institutions which meet 
the standards set for other hospitals. 
George W. Laycock, Samaritan admin- 
istrator, said he had been working for 
the last six months to get the Negro 
hospitals into the association. 


* * * 


Nurse recruitment featured the 100th 
anniversary program of the Rochester 
General Hospital, Rochester, N. Y., 
held last month. An afternoon during 
the nine-day celebration was set aside 
as open house for prospective nurse 
students. 

One hundred thousand photographs 
annually is the goal as the Boston City 
Hospital, Boston, Mass., embarks on a 
routine chest X-ray campaign designed 
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to weed out tuberculosis. Dr. James 
Manary, hospital director, stated that 
he believes T.B. can be eliminated from 
the city just as surely as typhoid and 
other diseases which were scourges not 
so many years ago. 

Duke Hospital in Durham, N. C., had 
a scare recently when eight fires and 
the shooting of a nurse occurred within 
a week. Termed a “reign of terror’ the 
incidents were ascribed by police to a 
pyromaniac. As a result of the inci- 
dents, a cordon of University and city 
police was thrown around the building 
until the firebug could be apprehended. 

The first issue of the Hartford Hos- 
pital Bulletin, a monthly magazine de- 
voted chiefly to a scientific discussion of 
medical cases considered at the hos- 
pital’s weekly teaching clinics, was 
published May 1 by that institution in 
Hartford, Conn. Dr. Maxwell O. 
Phelps is managing editor of the publi- 
cation, assisted by nine associated 
editors. 

The Suburban Hospital, Bethesda, 
Md., has selected a committee to in- 
vestigate the feasibility of a merger 
with the proposed Silver Springs Hos- 
pital. 

The Lumberton City Hospital of 
Lumberton, Miss., reopened last month 
after a closed period of almost a year. 
The hospital is reopening under the 
management of Dr. Roy W. Money, 
who has a five-year contract with the 
city of Lumberton for operation of the 
institution. Dr. Money has purchased 
the institution from the estate of Dr 
D. B. Stevenson, who operated the hos- 
pital for 16 years prior to his death 


last August. 
* * * 


A payroll deduction plan for indus- 
trial workers and a passbook method 
of time payments for other donors to 
the Ashtabula General Hospital were 
used during the Ashtabula, Ohio, in- 
stitution’s fund raising campaign early 
this month. Workers wishing to make 
pledges were able to carry them out 
in 24 monthly payroll deductions, while 
other individuals may use the pass book 
method to the same effect. 

Operation of the new hospital at 
Camp Ritchie, near Waynesboro, Pa., 
is expected to get under way shortly. 
The chronic diseases hospital was origi- 
nally scheduled to begin operations 
many weeks ago, but shortages’ of 
equipment held up the job of converting 
the Ritchie installations to their new 
use. Nursing is the most acute shortage, 
which proves that operating a hospital 
with a depleted staff is not quite as bad 
as not being able to open a new one for 
the same reason. 

Osteopathic and medical doctors in 
Audrain County, Mo., are being asked 
if they are willing to have the courts 
determine whether or not osteopaths 
should be allowed to practice in the 
Audrian Hospital. The question is 
being asked by the Mexico (Mo.) 
Chamber of Commerce following com- 
plaints by osteopaths who said they 





“are now denied the use of the present 
hospital, and under the present plan 
would be denied the use of the new 
building.” 

Plans for establishment of written 
contract obligations between City Hos- 
pital, Columbus, Ga., and future hos- 
pital interns, providing a bonus for 
satisfactory completion of intern duties, 
are being formulated by the hospital’s 
board of managers. The contract would 
provide that interns must perform con- 
tract duties in order to become staff 
members in the future. 

Magazine subscriptions have nothing 
to do with nurses’ training for Louis- 
ville hospitals, John Buschemeyer has 
said for the Louisville Hospital Asso- 
ciation. He explained that there were 
reports of girls soliciting the subscrip- 
tions and donations in Mockingbird 
Valley and Indian Hills, telling resi- 
dents they get credit points in a “con- 
test” for nurses’ school tuition. 

* * * 


The Providence Hospital, a Negro 
institution of Bluefield, W. Va., passed 
under new management May 1. Dr. 
C. L. Marshall, a resident physician at 
the hospital, and William L. Miller, 
business manager, have leased the hos- 
pital from Mrs. C. A. Rogers, who 
formerly managed the institution. Dr. 
Marshall stated the policy of the hos- 
pital will remain the same. 

The New York Foundling Hospital, 
New York City, has been sold to a real 
estate operator. In the 78 years of the 
hospital’s existence, it has cared for 
more than 100,000 children, having 
been founded by the Sisters of Charity. 
A new home for the institution may be 
built as an addition to St. Vincent’s 
Hospital downtown, but the plan has 
not yet reached the definite stage. 

A proposal of the Institute of Living, 
Hartford, Conn., to take over the neuro- 
psychiatric services of the city-owned 
McCook Memorial Hospital, provided. 
the legislature passes a bill to exempt 
the Institute from city taxation, has 
met the favor of the city welfare board. 
Under the plan, all facilities of the In- 
stitute would be open to patients now 
handled by the city. In addition, a 
special building, estimated to cost 
$200,000, would be constructed for this. 


new service. 
* * * 


Two elderly women were killed, and 
two others critically injured when 
smoke billowed through the women’s. 
cottage of the Belle Mead Sanatarium, 
Belle Mead, N. J. The _ hospital’s. 
doctor-president also suffered smoke 
poisoning when rescuing patients. 
Flames were confined to the furnace 
room in the cottage basement, but the 
dense smoke poured uncontrolled. 
through the east wing of the building 
more than an hour, impeding rescue 
work. 

Brain surgery has freed nearly 100 
patients in the last eighteen months 
from Cleveland State Hospital’s “back 
ward”, reserved for persons previously 


HOSPITAL MANAGEMENT, June, 1947 





























Provide “Draft-free” Cooling Comfort for Personnel 
and Patients 


NO OTHER modern convenience offers doctors, patients and administrative 


personnel the draft-free, cooling comfort of a Welch Air-Flight Circulator. 


Only Welch Air-Flight Circulators have the magic-like louver-rings that 
draw in the cool air from the coolest part of the room and circulate it to 


every corner. It keeps patients cooler, without dangers from harmful drafts. 


Lustrous, sturdy plastic top and translucent louver-rings provide smart, 


sanitary appearance—easy to keep clean. Light in weight—easy to move. 


@ W. W. WELCH COMPANY « Department H ¢ Cincinnati 2, Ohio 
HOSPITAL MANAGEMENT, June, 1947 





Plastic Model 


¥ Protected by U.S. and 
Foreign Patents 







57 








considered hopelessly insane, Dr. Harry 
A. Lipson, a staff psychiatrist, has re- 
ported. Transformed from raving, sus- 
picious, mute patients into responsive 
and sociable persons by the operations, 
about 25 per cent of the Ohio inmates 
have had trial visits at home and the re- 
mainder have been transferred to 
“quiet” wards, Dr. Lipson said. 

The Frederick City Hospital of Fred- 
erick, Md., has officially changed its 
name to Frederick Memorial Hospital, 
it has been announced. It was explained 
that the name “Memorial” was far 
more appropriate than “City” inasmuch 
as the hospital is not a municipal in- 
stitution while it does contain many 
memorials. It was also pointed out 
that its service area extended beyond 
the city limits of Frederick. 

The State of Ohio and the City of 
Columbus have been waging an all-out 
fight for possession of the Fort Hayes 
Hospital, a 75-bed institution previous- 
ly used by the Army. The state claims 
that it needs the hospital “badly”, and 
would use it as a venereal disease cen- 
ter. The city, on the other hand, wants 
to use the Fort Hayes grounds as a 
veterans housing project and would 
like to have a general hospital nearby 
for the use of these families. 


* aa * 


Suggested closing of the Isolation 
Hospital in Lynn, Mass., for economy 
purposes has been attacked by a dele- 
gation of citizens led by Leo F. Barber, 
‘president of the Central Labor Union. 
The argument that contagious diseases 
were falling off was rebuffed by a 
speaker who said that this fact would 
be all the more to the hospital’s credit, 
and that it should be maintained as an 
insurance policy against subsequent 
outbreaks. 

The salvaging and return to a useful 
life of many alcoholics is prevenited 
by the shortage of nurses in city hos- 
pitals, according to a statement by New 
York City Deputy Commissioner of 
Hospitals Maurice H. Matzkin. He re- 
vealed that alcoholics are kept in city 
hospitals only 36 hours because the 
beds they occupy are needed for emer- 
gency cases. This compares with 12 
days hospitalization recommended for 
such cases by Alcoholics Anonymous. 

William C. Conway, superintendent 
of the Cambridge City Hospital, Cam- 
bridge, Mass., played a heroic role re- 
cently in caring for 300 elderly patients 
when escaping ammonia fumes from 
a defective refrigeration plant endan- 
gered the occupants. As subordinates 
carried out Conway’s directions to 
abandon the wing, Conway braved the 
fumes to enter the basement where 
the refrigeration plant was located. 
Unsuccessful in locating the leak, he 
was visibly affected by the fumes, which 
remained until gas-masked firemen shut 
down the plant. 

An orderly in the James Walker Me- 
morial Hospital, Wilmington, N. C., 
was being held last month in connec- 
tion with two robberies of ward pa- 
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tients in the institution. A watch stolen 
from one of the patients was found in 
the orderly’s possession. The thefts 
were reported shortly after the order- 
ly’s tour of duty through the ward. 

A school of nursing has been opened 
to form the fourteenth division of far- 
flung Boston University, Boston, Mass. 
The school will become an integral part 
of the university, and will make use of 
the excellent hospital facilities in the 
Boston area. Annie Warburton Good- 
rich, dean of American nurses, was 
chief speaker at the dedication services 
inaugurating the school. 


* * * 


A lack of living space for physicians 
has delayed the opening of the $547,000 
addition to the State Tuberculosis Sana- 
torium at Hazelwood, Ky. It is figured 
that in the 24 months the building has 
remained idle, 700 patients could have 
been treated. Dr. Paul A. Turner, sana- 
torium director, stated that “We asked 
for four physicians’ residences to be 
built in the original request, but none 
is started yet.” It is estimated that it 
would cost $10,000 to remove the dust, 
dirt, and rust which has accumulated 
during the inactive period. 

A new hospital for working people, 
named after Dr. William A. Morgan, 
a tonsillectomy specialist of Washing- 
ton, D. C., has been opened in a low- 
priced housing neighborhood in the 
capital of the Dominican Republic. 
Dr. Morgan made a trip to the Republic 
to open the surgical service by taking 
out a few sets of diseased tonsils. 
There will be free service for working 
people. 

Student nurses at the Worcester City 
Hospital, Worcester, Mass., are now 
taking advantage of college training. 
This is being done under terms of an 
affiliation between Worcester State 
Teachers College and the Worcester 
City Hospital. Nurses enrolling in the 
training school at City Hospital will 
be provided with courses in_ basic 
sciences at college level, and will re- 
ceive college credit. They will also 
be granted all the privileges of the 
student body while at the college. 


* ok * 


Twenty infants died in the course of 
an infant diarrhea epidemic which raged 
through the maternity section of Sacred 
Heart Hospital, Allentown, Pa., -dast 
month. Eighteen additional infants 
were rushed to Philadelphia hospitals, 
with four of these included in the death 
totals. The remaining 14 were reported 
recovering in Philadelphia hospitals. 
Six additional deaths were reported in 
a simultaneous epidemic in hospitals in 
Somerville and Plainville, N. J. 

Reimbursement for the hospital for 
the cost of care to charity patients 
has been asked of the county commis- 
sioners by officials of Memorial Hos- 
pital, Charlotte, N. C. R. Z. Thomas 
Jr., hospital administrator, said that the 
principal reason for the large hospital 
deficit is low governmental appropria- 
tions. Out of an average cosi of $9.66 





per patient per day, the hospital re- 
ceives $1 from the Duke Endowment 
and $4 from the city and county; they 
are seeking an additional $4.66 from the 
latter source. 

Beth Israel Hospital, Boston, will 
have an obstetrical service as a result 
of the successful drive by the 2650 mem- 
bers of the hospital auxiliary in secur- 
ing $625,000 for the unit. The maternity 
unit will be incorporated in the hos- 
pital’s new wing, and in addition to 
serving mothers will provide for ex- 
panded teaching facilities for nurses 
and doctors. 

The West Virginia board of control 
has announced that it must refuse any 
further admissions of bedridden patients 
at state tuberculosis hospitals, blaming 
the situation on lack of nurses.. Board 
President J. Z. Terrell said that while 
there is still room for ambulatory pa- 
tients, no more patients requiring con- 
stant nursing attention could be han- 
dled. He pointed out that at one hos- 
pital, Pinecrest, there were only seven 
registered nurses to care for 521 pa- 
tients, 407 of whom are bedridden. 

The first of a series of publications 
entitled the “Reese Record” appeared 
last month from Michael Reese Hos- 
pital in Chicago. The booklet, which 
was dedicated to Reese service men, 
was well printed and illustrated with 
original pen and ink drawings. Accord- 


ing to Sidney L. Schwartz, hospital. 


president, “the series will feature arti- 
cles of lasting interest about our hos- 
pital—its past achievements, present 
activities, and future plans.” 

* * * 


Alexian Brothers Hospital has be- 
come the first in Chicago to have a 
contact therapy unit, a machine which 
delivers a cancer killing radiation dose 
under sterile conditions in surgery. 
This machine is able to kill cancerous 
tissue when surgically exposed, some- 
thing ordinary deep X-ray radiation 
cannot do. It was designed by Dr. 
Choul of the University of Berlin. 

The 16-bed Auburn Hospital, Auburn, 
Nebr., established in 1913 by the late 
Dr. C. A. Lutgen, has been purchased 
from the Lutgen estate by Dr. Edgar 
Cline, an Auburn practitioner for the 
past 30 years. Since the death of Dr. 
Lutgen in August, 1943, the institution 
has been conducted by Mrs. Lutgen 
with the assistance of doctors of the 
community. 

The construction of a separate hos- 
pital for Negro veterans at Mound 
Bayou, Miss., has been protested by the 
National Association for the Advance- 
ment of Colored People, who called 
such a move “a step backwards.” Ina 
letter to President Truman the Asso- 
ciation said that ‘since there was no 
segregation in government hospitals 
during the war on the basis of color, 
no separate hospital is needed today. 

Chiefs of service in the medical de- 
partments at Milwaukee County, Wis., 
institutions should be paid, as well as 
_all visiting doctors who give more than 
10 hours of work a week to the institu- 
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tions, the county civil service commis- 
sion has recommended to the county 
board of public welfare. The recom- 
mendations resulted from a study made 
by the commission, at the request of 
the welfare board, on compensation 
paid to the institutions’ medical staffs. 

A new medical research group, the 
Hodgkin’s Disease Research Founda- 
tion, has been formed, according to Dr. 
Antonio Rottino, chief pathologist at 
St. Vincent’s Hospital, New York City. 
Dr. Rottino, who is first vice-president 
of the Foundation, stated that the 
organization has set itself a goal of two 
million dollars to be raised in 1947. 
This money will be used to carry on 
laboratory research and operate clinics 
for treatment of the disease. 

To help make the nation nurse- 
conscious, the California Hospital, Los 
Angeles, recently sent their oldest em- 
ploye, Anne A. Williamson, a nurse, 
to New York by TWA Constellation 
on the occasion of the 70th anniversary 
of the Cornell-New York Hospital 
School of Nursing, from which she 
graduated 51 years ago. Designed orig- 
inally as a public relations move, the 


Gifts to H 


flight took on a professional nature 
when Miss Williamson was called upon 
to perform some nursing service on an 
infant while aloft, and, incidentally, she 
saved its life. 


Three Chicago hospitals had their 
kitchens closed recently in a campaign 
by the board of health to clean up food 
dispensing units. The hospitals were 
given 24 hours to remedy health code 
violations. They all complied. The 
action followed closely on the heels of 
a Public Health Service survey in which 
some hospital kitchens rated surpris- 
ingly low in sanitation. 


Construction work on the new 
Charles Town-Jefferson County Hos- 
pital, Charles Town, W. Va., has been 
halted because of a lack of funds to 
finish the structure. Money remaining 
was enough only to meet the costs of 
installing steam heating and electrical 
fixtures. The surprising thing is that 
half of the total cost of the project, or 
$150,000, was contributed by one man, 
R. J. Funkhouser; while the rest of the 
county has thus far been able to raise 
only $80,000 out of its $150,000 share. 





In the outstanding hospital gift of 
the month, Albany Hospital of Al- 
bany, N. Y., receives $389,513.53 
from the estate of the late Dr. John 
A. Sampson, noted physician of Troy, 
N. Y., who died last Dec. 23. The 
gross estate left by Dr. Sampson 
amounted to $887,201.17. 

In addition to the bequest to the 
hospital, the Albany Medical College 
gets securities and medical equipment 
valued at $351,983.49, while the 
Rensselaer Polytechnic Institute is 
scheduled for real and personal prop- 
erty valued at $45,753.95. 

Other reported gifts to hospitals: 
Aledo, Ill.—A $50,000 endowment fund 
for the proposed Mercer County Hos- 
pital is one of the provisions of the will 
of the late George Huffman. Mr. Huff- 
man was killed recently, when his car 
was struck by a train two miles west 
of Aledo. 

Asbury Park, N. J.—A new combina- 
tion incubator and oxygen tank for 
resuscitation work on premature babies 
has been presented to the Fitkin Me- 
morial Hospital in Neptune by the 
Asbury Park Elks’ Crippled Kiddies 
Committee. 

Atlanta, Ga.—Post No. 390 of the Vet- 
erans of Foreign Wars has presented 
a new type iron lung to the Grady Me- 
morial Hospital. The lung is of the 
type which fits over the upper body 
only and allows the patient to walk 
around. 

Aurora, Ill—An electrically refriger- 
ated oxygen tent, the first installed in 
an institution in this area, has been 
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presented to the Copley Hospital by 
members of the White Cross Auxiliary 
of the institution. The cost of $650 was 
met through proceeds of the annual 
White Cross ball. 

Bayonne, N. J.—The Veterans Me- 
morial Committee has presented three 
modern type refrigerated oxygen tents 
to the Bayonne Hospital. The tents 
were purchased with money raised from 
the sale of papers, cans, etc., turned in 
during a recent salvage drive. 

Boston, Mass.—The sports world here 
showed its interest in good hospitals 
for children when the Boston Red Sox 
contributed $5,000 to the Medical Cen- 
ter campaign. Received at the same 
time as this gift was a 15-cent contribu- 
tion from a little girl, who said she 
had raided her “bubble gum money” 
to help make other children well. 

With a collection of nickels, dimes 
and quarters, pupils of the Boston 
public schools made a contribution of 
$6195.55 to the Children’s Hospital 
Medical Center campaign. The school 
campaign was organized by the stu- 
dents themselves and conducted en- 
tirely on a voluntary basis. 

Chicago, Ill.—The Dr. Jerome D. 
Solomon Research Foundation has 
donated $22,000 to its affiliate, the Hek- 
toen Institute of Cook County Hospital. 
Of this amount, $12,000 will be used for 
the continuation of a research project in 
hepatitis. 

Cleveland, Ohio—Mrs. Katherine Hin- 
debrandt, 86 wife of a Cleveland meat 
packer, has willed $30,000 to institu- 
tions for the sick. Hospitals mentioned, 
all of Cleveland, are: St. Alexis, $10,000; 
Home for the Aged, Little Sisters of the 
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Poor, $10,000, and St. John’s, $10,000. 
Mrs. Elizabeth Scherrer Miller, 87- 
year-old Lakewood widow, has left 
$50,000 to Lakewood Hospital, accord- 
ing to her will. She specified the money 
should be used for new construction, re- 
pairs and purchase of medical equip- 
ment. 
Columbus, Ohio—The Westway Aux- 
iliary 3441 of the Veterans of Foreign 
Wars have donated two pianos and a 
record player to the Columbus State 
Hospital, a mental institution located 
here. 


Danville, Ill—Two $100 bonds to the 
Association of Francescan Sisters of 
Sacred Heart for the St. Elizabeth 
Hospital here are contained in the will 
of the late Harriet A. Barney, of Wat- 
seka, III. 

Decatur, Ill—The Decatur and Macon 
County Hospital and James Millikin 
University will receive approximaately 
$20,000 each from bequests under the 
will of the late Miss Emma Francis 
Miller. Estimates of the shares of the 
two institutions were based upon a 
value of $250 an acre for 459 acres of 
land involved in a ‘suit. 


Detroit, Mich.—All proceeds of a fash- 
ion show heid recently at the Hotel 
Statler by the Marillac Guild of St. 
Mary’s Hospital have gone to the chil- 
dren’s ward of the hospital, it has been 
announced. No mention of the exact 
amount was made. 

The Ibex Club of this city gave two 
performances recently of the play 
“First Lady” with all proceeds going to 
the benefit of the Children’s Hospital. 
Elizabeth, N. J.—Two checks, totaling 
$50,000 have been presented to St. 
Elizabeth’s Hospital for a 20-bed isola- 
tion ward for polio and other contagious 
diseases. One $25,000 check came from 
the National Infantile Paralysis Foun- 
dation, and the other one came from the 
County Board of Freeholders. 

Greensboro, N. C.—Funds for pur- 
chase of a ceiling book projector were 
raised here recently through a concert 
by Elliott Magaziner, violinist, present- 
ed by the National Council of Jewish 
Women. 

Greenwood, S. C.—A greatly needed 
piece of equipment was presented re- 
cently to Greenwood Hospital in the 
form of an infant incubator, gift of the 
local Lions Club. The incubator was 
purchased with funds raised through 
the Lions annual charity carnival. 
Holyoke, Mass.—The Holyoke Hos- 
pital is to be the recipient of a modern 
etherizing machine, a gift from the 
Elks. Money for the machine was raised 
at the organization’s annual charity 
whist party, held in May. 
Indianapolis, Ind.—The Indiana Uni- 
versity Medical School has announced 
plans to enlarge the James Whitcomb 
Riley Hospital child guidance clinic 
with a full-time medical staff; the plans 
were made possible through a pledge 
by the Junior League of Indianapolis 
to supply $15,000 annually for the next 
five years to the institution. 
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To ensure maximum safety for your pa- 
tient, exhaustive biologic and chemical 
tests are made on Cyclopropane Squibb. 
Every effort is made to simulate anes- 
thesia in humans. The carbon dioxide 
absorption technique is employed in un- 
premedicated Macacus rhesus monkeys. 
Frequent samplings and analyses of the 
Cyclopropane, oxygen and CO, per- 
centage concentrations are made during 





the experimental two-hour anesthesia. 

Precise record is kept of induction 
time, recovery speed, circulatory and 
respiratory effects, muscle relaxation, 
lacrimation, salivation and possible side 
reactions. Repeated chemical analyses 
throughout manufacture assure purity. 
Such combined biologic and chemical 
safeguards, explain why many surgeons 
and anesthetists prefer to specify 
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Third prize winner in the photo contest of St. Luke’s Hospital, New York City. See page 
132, May 1947, Hospital Management, for other winners 





Lancaster, Ohio — Louis Talenberg, 
restaurateur, has donated $520 to the 
Lancaster Hospital to purchase four 
microscopes, badly needed in the train- 
ing program of the hospital’s nursing 
school. The microscopes will permit a 
full program of clinical studies. 
Louisville, Ky.—Six institutions are to 
divide equally the bulk of the $399,609 
estate of Nathan I. Kahn, attorney. 
They are Children’s Hospital, Kosair 
Crippled Children Hospital, Old Ma- 
sons’ Home at Shelbyville, Jewish Hos- 
pital Association, Y.M.H.A., and the 
University of Louisville School of Medi- 
cine. 
Massillon, Ohio—The Massillon City 
Hospital has been presented a new 
wheel chair by the Navy Mothers Club 
No. 520, Spirit of Massillon. The hos- 
pital was in need of the chair because 
of the large numbers of Navy veterans 
being hospitalized there while waiting 
transferral to veterans’ hospitals. 
Menominee, Mich.—The will of Gusta- 
vus A. Blesch, retired Menominee bank- 
er, provides bequests of $50,000 to the 
Michigan Masonic Home and Hospital 
at Alma, and $50,000 to the Shriners’ 
hospitals for crippled children. The lat- 
ter bequest is to be used by the board of 
control for the best interests of any or 
all of the 19 children’s institutions. 
New York, N. Y.—A diamond-studded 
gold matchbox, a spray of bird-of-para- 
dise plumes, and a chinchilla muff were 
among the contributions donated to the 
treasure chest of the New York Infirm- 
ary at a recent tea. The valuables will be 
appraised and sold to build a delivery 
room on the maternity floor of the new 
hospital. The room will cost $17,400. 
All proceeds of a recent symphony 
concert by the Doctor’s Orchestral So- 
ciety of New York will go to the New 
York University-Bellevue Medical Cen- 
ter campaign. The orchestra of 55 in- 
struments is composed entirely of phy- 
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sicians, dentists, nurses, and other medi- 
cal personnel. 

A television set has been presented to 
the Veterans Administration Hospital 
in the Bronx by the Greater New York 
Chapter 126, Military Order of the 
Purple Heart. The instrument was 
placed in the tubercular ward, but can 
be moved to other wards. 

New Philadelphia, Ohio—Although the 
theater in which a benefit show “Sister 
Kenny” was to have been given burned 
down before the performance could 
take place, enough of the proceeds were 
salvaged to buy an incubator for Twin 
City Hospital. Only ten per cent of the 
ticket holders asked for refunds. 
Norwich, Conn.—Two hundred women 
and girls participated in the recent tag 
day appeal for the benefit of the W. W. 
Backus Hospital here. With final figures 
yet to be announced, a total of $1,020.72 
was collected. 

Norwood, Mass.—A new oxygen tent, 
one of the first of its type to be placed 
in a New England hospital, has been 
presented to the Norwood Hospital by 
the Walpole Rotary Club. The tent is 
part of $10,000 worth of equipment do- 
nated recently by the club. 

Omaha, Nebr.—Under provisions of the 
will of Mrs. Margaret Henry, who with 
her husband, the late Dr. Edwin C. 
Henry, owned and operated the Lord 
Lister Hospital here until the middle 
30’s, $100,000 each will eventually be 
paid to the Omaha Masonic Home for 
Boys and the Crippled Children’s Fund 
of the Omaha Shrine organization. 
Pasadena, Calif.—Living up to its slo- 
gan “Service above Self”, the Pasadena 
Rotary Club has presented the Hunt- 
ington Memorial Hospital a new infant 
and mother resuscitator for its obstet- 
rics department. 

Paterson, N. J.—Bequest of a residuary 
estate valued in excess of a quarter mil- 
lion dollars for the erection of a hos- 
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pital for victims of incurable diseases 
was contained in the will of the late 
Mrs. Josephine Bergen. Other hospital 
grants contained in the will were $1,000 
to the children’s ward of Paterson Gen- 
eral Hospital; $1,000 additional to the 
same hospital; $2,500 to St. Joseph’s 
Hospital, and $1,000 to the Nathan and 
Miriam Barnert Memorial Hospital. 
Pekin, IllL—One-half of the residuary 
estate of Bert C. Tucker, of Peoria, IIl., 
has been bequeathed to the Pekin Pub- 
lic Hospital. No figures were an- 
nounced. 
Philadelphia, Pa—Presbyterian Hospi- 
tal is bequeathed $75,000 in lieu of a be- 
quest of $20,000 in the original will of 
Miss Sarah C. McCahan, who died 
April 20. In increasing the bequest Miss 
McCahan firected that the money be 
used to cover the cost of a new chapel 
and that the chapel be named “The 
Sarah C. McCahan Memorial Chapel.” 
With adjudication of the $200,000 es- 
tate of Mrs. Caroline L. Arrott, the 
Presbyterian Hospital becomes princi- 
pal beneficiary. The bulk of the estate 
will go to the hospital for the construc- 
tion and maintenance of a private ward 
in her memory. 
Port Chester, N. Y.—The United Hos- 
pital of this town is the recipient of 
$5,000 and 6,000 shares of Cyprus 
Mines Corp. stock under terms of the 
will of George D. Barron, a mining en- 
gineer of Rye, N. Y. 
Richmond (Staten Island), N. Y.—The 
Masters and Past Masters Association 
of Richmond Masonic District have 
presented three heated bassinets and 
two incubator hoods each to Staten 
Island and Richmond Memorial Hos- 
pitals, and a delivery table to St. Vin- 
cent’s Hospital. Money was raised at 
a $10-a-plate dinner held by the associ- 
ation recently. 
St. Louis, Mo.—St. Luke’s Hospital and 
Washington University are the princi- 
pal beneficiaries in the will of Dr. 
Malvern B. Clopton, who died recently. 
The will leaves $250,000 outright to St. 
Luke’s, with Washington receiving the 
proceeds of a trust on Mrs. Clopton’s 
death. 
Stamford, Conn.—A good way to salute 
your hospital on National Hospital Day 
is with a gift, or so thought B’nai B’rith 
Lodge 1473 in choosing the occasion to 
present two incubators to Stamford 
Hospital. 
Summit, N. J.—The Better Eyesight 
Committee of the Summit Lions Club 
has donated $400 for the purchase of in- 
struments for the eye service at Over- 
look Hospital. The money was taken 
from a $1600 fund, collected this year 
by the club. 
Trenton, N. J.—Mercer Hospital has 
received a bequest of $250,000 for the 
establishment of the Stella B. Wood 
Cancer Memorial for free treatment 
and care of the worthy poor, under 
terms of the will of I. Trumbull Wood, 
Trenton lawyer who died recently. All 
of Mr. Wood’s $1,000,000 estate will 
eventually go to charitable institutions. 


(Continued on page 130) 
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Is there harmony between the administrator and the nurses? Read the accompany- 
ing article for some comments apropos this subject 


How Hospital Administrators and 


Nurse Directors Can Cooperate 


As an administrator, how good are 
your relations with your nursing de- 
partment? If they are not good, have 
you ever considered this as a possible 
contributory factor to your nursing 
shortage? Some of the administrators 
who attended the Joint Conference 
of Hospital Administrators and Nurse 
Directors at the Tri-State Hospital 
Assembly, Chicago, may have come 
with this thought in mind, but the 
events which transpired at that meet- 
ing probably proved most enlighten- 
ing to them. 

The keynote for the discussion was 
sounded by Graham L. Davis, hospi- 
tal director of the W. K. Kellogg 
Foundation, Battle Creek, Mich., and 
president-elect of the American Hos- 
pital Association, who spoke on “How 
the Hospital Administrators and 
Nursing Directors May Cooperate 
for Better Nursing Relations”. Mr. 
Davis’ address provided the ground- 
work for the discussion that followed, 
handled by representatives of the 
nursing profession. 

Two of the important questions to 
be settled were these: What does the 
administrator expect of his nurses?, 
and What do the nurses expect from 
their jobs? Margaret Koob, superin- 
tendent of nurses at St. Luke’s Hos- 
pital, Milwaukee, offered concise an- 
swers to these questions. 

What Employer Wants 

“The employer wants,” stated Miss 
Koob, “worker-management harmo- 
ny, improvement in quality and quan- 
tity of work in terms of service, lower 
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operating costs by greater efficiency 
and improved methods, interest of the 
worker in his work, loyalty and con- 
fidence on the part of the employe. 

“The employe wants job security 
and job income; a fair wage for work 
done; orderly, efficient and clean con- 
ditions for work; pride in the policies, 
service and progress of the institution 
in which she works; reasonable hours; 
an understanding of the institution’s 
business as far as she is concerned; 
an opportunity and avenue through 
which to express their thoughts con- 
cerning the job and relationships with 
the institution, and some financial 
security against the hazards of sick- 
ness, accidents or disability, and old 
age.” 

Although this sounds like a large 
order to fill, Miss Koob was confident 
that it could be done and presently 
gave an outline of the methods being 
used by industry to accomplish these 
ends. She went on to show how. these 
principles could be applied to the hos- 
pital by citing some of the policies 
of her own institution. 

Daily Discussion 

“Every morning the department 
heads meet with the administrator to 
discuss current problems which may 
affect the management of the hospital. 
... This helps one group understand 
the viewpoint of the other . . . . com- 
mon ground for a practical solution to 
apparently unsolvable difficulties is 
found. 

“When a nurse is added to our gen- 
eral staff she signs an employment 


agreement card stating that she will 
be paid at the rate of $182.50 per 
month for day duty; $192.50 per 
month for 2:30-11, night duty, and 
surgery.” At the same time, the 
nurse is informed of her vacation and 
sick leave privileges, hospitalization 
and other perquisites pertaining to the 
job. In this way there is a complete 
understanding between employer and 
employe at the beginning of the em- 
ployment period. 

All work and no play is not a good 
policy, Miss Koob believes, and there- 
fore an entertainment program is pro- 
vided for employes. “Our audio- 
visual education department at the 
hospital provides a continuous sched- 
ule of entertainment for both person- 
nel and patients.... Recreational 
movies are scheduled for the employes 
twice a week. This program has re- 
lieved the fatigue of our employes and 
allows them to return to work after 
their lunch period considerably rested 
and better able to serve our patients. 

The Coffee Hour 

“Another worth while morale boost- 
er is the coffee hour from 9:30 to 
10:30 a. m. This provides a break in 
the busy morning routine so that per- 
sonnel may go to the cafeteria for light 
refreshments and relaxation.” 

An added factor in good personnel 
relations is the provision of suitable 
grievance machinery. Of this, Miss 
Koob says, “In order that our person- 
nel may have an avenue of expressing 
their desires, we have placed sugges- 
tion boxes on each floor. We feel that 
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Tensilgrams are daily records of strength 


tests on each lot of sutures produced in 
Ethicon Laboratories. 


You get 30% greater strength in 
Ethicon’s New Bonded Catgut. That’s 
what current production records show 
as compared with our previous records, 
which were always in excess of U. S. P. 
Standards. 
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Suture Nurse: “Now I know why our surgeons prefer Ethicon...” 
Ethicon Representative: “These tensilgrams tell the story.” 


* * 
The several ribbons of raw gut that 
are spun into a sturdy Ethicon strand 
are now bonded together more firmly than 
ever as a result of new processes in 
Ethicon Laboratories. 


Give your surgeons the benefit of 
this even more dependable Ethicon 
Catgut. Specify Ethicon on all your 
orders to your dealer. 
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76 nurses representing 35 schools of 
nursing can offer many suggestions 
that will improve our nursing care of 
patients.” 

The plan goes further, however. 
“Providing a means by which the em- 
ploye may be heard is of no value un- 
less provision is also made for a medi- 
ator to act upon the recommendations, 
therefore a committee of three has 
been appointed to act upon the recom- 
mendations. 

Avenue of Expression 

“Another avenue of expression is 
through the St. Luke’s News, which is 


published by the employes every 
month. This comes as another evi- 
dence of the good will with which our 
family is working to better serve our 
patients.” 

Miss Koob concluded by stating 
that in order to obtain good nurses, 
not only the salary, but also the work- 
ing conditions, must be entirely satis- 
factory. 

How do you feel about social se- 
curity, pension and retirement plans 
for nurses? This is something which 
has been discussed in hospital circles 
for years, and there are indications 
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that Congress may take some action in 
this direction during the current ses- 
sion. This subject was also the theme 
of a paper delivered by Edith Gro- 
telueschen, head nurse of St. Joseph’s 
Hospital, also in Milwaukee. 


Pensions 

“In considering a pension plan,” 
Miss Grotelueschen. said, “the first 
question which comes to most minds 
is ‘What about Federal Social Se- 
curity? Why aren’t hospital employes 
included?’ As the present law reads, 
the only nurses included are those 
employed in industry. Others might 
be included, if and when the law is 
amended. Congress reports that it 
might be amended in 1949, and might 
not include nurses even then.” (See 
page 47, May 1947 Hospital Manage- 
ment). 

“At present the’ only retirement 
plans in operation in the city (Mil- 
waukee) are those operating under 
Civil Service.” The management of 
these plans was found to vary, with 
city and county agencies deducting 
two or three per cent of salary for re- 
tirement, and federal agencies with- 
holding five per cent. 

Discussing the few retirement funds 
in operation in Milwaukee hospitals, 
Miss Grotelueschen stated, “In inter- 
viewing administrators and persons 
who have worked under pension plans 
now in operation here, I have felt that 
the trend of thought to be that re- 
tirement funds tend to retard prog- 
ress; that workers get the idea they 
can just sit back and keep working at 
their position in the same way—until 
their retirement period arrives— 
without contributing any progressive 
thinking to the organization.” 


For Hospitals 

“A good pension plan must not 
block progress. In his address at the 
Catholic Hospital Convention in Mil- 
waukee last June, Homer Wickenden 
outlined a plan workable for hospitals. 
One of his suggestions to eliminate 
this retardation of progress was that 
a nurse be able to transfer her benefits 
from one hospital to another. If hos- 
pitals expect nurses to be well trained 
and have good varied experience, they 
must expect a reasonable amount of 
changing positions.” 

The picture from the viewpoint of 
the general staff nurse was aptly and 
concisely presented by Lt. Irene Mil- 
ler, a member of the Army Nurse 
Corps serving at Chanute Field, Ran- 
toul, Ill. 

“Lay people tell us”, said Miss 
Miller, “that nurses have only nurses 
for friends and- know only nursing. 
This is not entirely the fault of the 
nurse. She €an never plan to attend 
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the operas or concerts for in most 
cities the tickets are usually sold out 
far in advance of the performance. 
The nurse can but rarely plan to have 
friends in for dinner and bridge be- 
cause she may be working 3-11 next 
week. Can this be a contributing 
factor to our supposed lack of 
culture?” 
Split Shift 

Speaking of the split shift, Miss 
Miller continued, “It is common 
knowledge that some routine as regu- 
lar hours for eating and sleeping are 
essential in maintaining physical and 
mental health, yet, we, a vital part of 
the medical profession, have our 


health ignored when planning work- 
ing hours. Why? It is true that in 
many training schools the interrupted 
working schedule is necessary but 
isn’t it true that with a little more 
thought and planning that they can 
be arranged to meet the health needs 
of the nurse? 

“Tf the nurse has made plans for 
the future she must request her day 
off at least a month in advance, but 
many of these hospitals feel they can 
change hours without any notice 
whatever. The religious life of our 
nurses is almost entirely overlooked, 
for only two of the hospitals provide 
time off on Sundays to fulfill this very 
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essential need.” (Miss Miller refers 
to a survey of Milwaukee hospitals.) 

“Another general complaint which 
the nurse objects to is the changing 
from one department to another to 
meet the immediate needs of the de- 
partment. This floating on the whole 
is the result of poor planning. In an 
emergency she will be willing to re- 
lieve the situation. In general, though, 
she cannot be expected to give the 
best care if she is there but a few hours 
and then is moved again. In training 
schools the student is usually the un- 
fortunate float. This will keep the 
graduates happy, but the student is 
being exploited.” 

Miss Miller closed with this ques- 
tion, “Is it possible that the shortage 
of nurses can be due in part to the lack 
of good planning?” 

More for Less? 

Edna S. Newman, dean of the Cook 
County School of Nursing, Chicago, 
took exception with the view of one 
administrator who had said that 
nurses were getting a great deal more 
money than they were getting several 
years ago, and at the same time were 
doing less work. Said Miss New- 
man: 

“Tt would be strange indeed if this 
hospital is still paying its engineers, 
elevator operators, laundresses, and 
other employes at the same rate which 
they paid in 1940! In these contrast- 
ing attitudes one sees reflected the 
thinking which makes reasonable 
agreement and collaboration (be- 
tween administrators and nursing 
staffs) so difficult, although not im- 
possible.” _ 

Miss Newman elected to defend 
the director of nurses in this situation. 
She said, “The nurse director, in the 
middle of the storm center, is the sym- 
bol of trouble, the culprit upon whom 
the blame is pressed. She is blamed 
for lack of cooperation, for ineffi- 
ciency, when she is the victim of a 
system which is, to say the least, 
slightly anachronistic. ...The nurses, 
usually the last group to protest 
against unsatisfactory conditions of 
employment and low salaries, are now 
regarded as fallen angels because at 
last they have begun to express their 
demands in loud and louder voices. 
After many years the premise that the 
student nurses are in the hospital pri- 
marily for education, is being gradual- 
ly accepted but not without a struggle. 

Inevitable? 

“What emerges, it should be ap- 
parent, is that in this rapidly chang- 
ing era hospitals must face the fact 
that higher wages are inevitable for 
not only the non-professional but also 
for professional employes, and es- 
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pecially will larger sums be paid for 
that scarce commodity, the staff 
nurse, since they are going to continue 
to participate in the general move- 
ment toward more pay for fewer 
hours of work.” 

In an effort to bring about greater 
understanding between the admini- 
strator and his chief nurse, Miss New- 
man laid down several principles 


which she regarded as_ inviolable.’ 


These are: 

“1, Executive responsibility must 
be definitely centralized.” And with 
this an important corollary, “Orders 
should never be given to subordinates 
over the head of a responsible officer. 

“2. Responsibility should ‘always 
be coupled with corresponding au- 


thority.” In this respect it is sug- 
gested that complaints on the part of 
the nursing staff should be referred 
first to the nursing director and not 
brought to the administrator’s atten- 
tion unless the first attempt at solu- 
tion fails. 

“3. There should be free and unin- 
terrupted communication of informa- 
tion and orders to all who are affected 
by or charged with the execution of 
policies. With regard to this, Miss 
Newman cited the many cases in 
which the administrator is the sole 
contact with the board of directors, 
and in which cases the proper inter- 
pretation of nursing is not likely to be 
made to the trustees. She stated that 
if the nursing director is not capable 
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of presenting her case directly to the 
trustees, then there must be some de- 
ficiency in her qualifications for the 
job. 

Inexperienced, Immature 

A final point made by Miss New- 
man: “Too often inexperienced and 
immature directors of nursing are 
blamed when they blunder in carry- 
ing out the responsibilities for which 
they are not prepared. The results 
of an unwise appointment should 
have been anticipated and the hospi- 
tal director and/or his purchasing 
agent should willingly spend time in 
teaching her if she has not herself had 
the wisdom and foresight to refuse an 
appointment to a position which she 
is unready to execute. 

“The solution of problems of im- 
proved nursing relations cannot come 
overnight, nor without extensive 
scientific studies which take time, 
money, and intelligence. However, 
many improvements can be brought 
about through the application of un- 
derstanding, fairness, and courtesy.” 

Mr. Administrator, what do you 
think? These nurses have presented 
their side of the story, given their 
views as to what a good working rela- 
tionship should be. Whether you are 
in agreement with them or not, you 
must admit that the nurses are “feel- 
ing their oats” as it were, and looking 
ahead. It is imperative that admini- 
strative policies also reflect this for- 
ward thinking so that the two will find 
themselves on common ground in 
future planning. 





Nurses Deplore Lack of 
Instruction in Hospitals 


Nineteen young nurses in New York 
City recently condemned the system 
of hospital training. They stated that 
many students were forced to spend 
as high as 80 per cent of their time 
doing routine chores, instead of being 
instructed. 

The 19 nurses recommended that pro- 
fessional schools for nurses be set up 
at universities. Student nurses could 
get bedside training by field trips to 
co-ordinated hospitals, they suggested. 

The 19 nurses made their recom- 
mendations after completing a nine- 
day study of nursing conditions in con- 
nection with a survey which Dr. Lucille 
Brown, of the Russell Sage Foundation, 
is making under a $28,000 Carnegie 
Foundation grant. Their findings will 
be incorporated by Dr. Brown in a re- 
port to be made public next November. 





I have never found a person who was 
merely a physical being. Most of us 
have minds and bodies and souls and 
you can’t treat just one part. Margaret 
S. Taylor, R. N., Con. on Rehab. of the 
Tuberculous, March 4, 1946. 
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with the CONTINENTALAIR ICELESS OXYGEN TENT 


In the ten years since the first Continental iceless, fully automatic temperature control oxygen tent 
went into service, thousands of these units have been delivered to hospitals. Obviously, the Con- 
tinentalair provided advantages in oxygen therapy and individual bedside air conditioning over any 
other available equipment to justify hospitals ordering additional units to their facilities. 


1. Iceless 6. As bedside air conditioner provides comfort to the patient 

2. Fully automatic temperature control 7. Simple to operate. Press a button — set temperature dial 

3. Complete change of air 4 times a minute 8. Dependable: Operates day in and out without adjustment 

4. Airborne irritants removed thru water screening 9. Always ready — easily moved from bed to bed, room to room 
5. Excess humidity is reduced 10. Economical — electrical current cost only a few cents a day 





IMMEDIATE SHIPMENT OF CANOPIES FOR ALL MAKES OF TENTS 


VISIONAIRE All-clear, transparent. Lets the patient become 
part of the room—not isolated. Waterproof, can be washed 
with soap and water or sterilized with hospital germicides. Avail- 
able in standard thickness or double thickness for extra wear and 
tear resistance. Quantity orders may be assorted in desired models. 


DELUXE DOUBLE COATED PLASTICIZED FABRIC 
A heavy duty, plasticized material, that may be used indefi- 
nitely. Withstands repeated washings and sterilizations. Large 
clear-view windows. Give make and model of apparatus. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE e -« 


CONTINENTAL CARRIES A FULL LINE OF HOSPITAL EQUIPMENT AND SUPPLIES 
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THE MOUNT CARMEL NEW BORN OXYGEN TENT 
is simple, efficient and economical. The transparent canopy pro- 
vides a clear view from any angle. The Mount Carmel New 
Born Oxygen Tent is light and small enough (9144” x 7” x 734”) 
to fit any size crib or bassinet. Head or foot of crib may be 
raised or lowered without disturbing process. Frame is alumi- 
num plated steel wire with copper intake oxygen connection. 
May be autoclaved. 


Available For Immediate Delivery 


° CLEVELAND 7, OHIO¥ 








How Ads Helped Cincinnati 
Hospital Build Nurse Staff 


By JULES K. JOSEPH 


“It pays to advertise” —or so a Cin- 
cinnati, Ohio, hospital recently dis- 
covered, when a critical nursing short- 
age forced it to close part of its facili- 
ties for three months. 

A privately endowed hospital, which 
cares for children up to 15 years of 
age, The Children’s Hospital, Cin- 
cinnati, was kept by volunteer nurses 
aides during the war from being seri- 
ously threatened by the nursing short- 
age. In the early post-war period, it 
was the first Cincinnati hospital to 
forsake the 48-hour week in favor of 
a 44-hour one and offered good pay 
and pleasant living conditions to its 
staff members. However, quite sud- 
denly hospital officials were jarred by 
the realization that they were faced 
with a serious shortage of operating 
room nurses. 

The exodus had been a gradual 
rather than an abrupt one, according 
to William T. Bahlman, superintend- 
ent of the hospital. Although the 
operating rooms were quite heavily 
staffed with married nurses, no one 


had believed that this would consti- 
tute any threat to the smooth opera- 
tion of the institution. When these 
nurses began leaving one by one, hos- 
pital officials began realizing they had 
a problem on their hands. 
Legitimate Reasons 

Reasons for surgical nurses leaving 
the hospital were quite legitimate. 
Never once did pay enter the ques- 
tion. Only one nurse was lost to an- 
other hospital and that nurse, because 
a supervisor’s position in another hos- 
pital was open. One surgical nurse 
was forced to leave because of ap- 
proaching pregnancy; another’s hus- 
band objected to her working; a third 
tended her resignation when her hus- 
band’s position took him to another 
city.’ Finally the hospital found it- 
self in the awkward position of main- 
taining an operating room which was 
staffed by the supervisor and one 
nurse. This happened in the middle 
of January. 

Clearly, emergency measures had 
to be taken. Hospital officials agreed 
that all elective surgery was to be 
cancelled until the situation could be 





remedied. The staff stood by only 
for emergency operations. The hos- 
pital combed every means of getting 
in touch with girls throughout the 
city, who were interested in working 
as surgical nurses on a month to 
month basis. 
Contacts Hospitals 

However, machinery was put to 
work to solve the shortage in a more 
permanent manner. Mr. Bahlman 
contacted all hospitals in the city area 
for possible surplus surgical nurses. 
Then affiliated hospitals, located in 
Ohio, Indiana, and neighboring states, 
were sent letters telling of the hospi- 
tal’s plight and asking for applicants 
fortraining as surgical nurses. At the 
same time an advertisement was in- 
serted in the American Journal of 
Nursing. 

By the middle of March the pros- 
pect of opening Children’s Hospital’s 
operating room did not look bright. 
The preliminary efforts had not pro- 
duced many tangible results. Several 
inquiries came from the advertise- 
ment in the American Journal of 
Nursing. One of the affiliated hospi- 
tals wrote in to tell about a recent 
graduate interested in surgery. The 
graduate was accordingly contacted 
and hired. The emergency was by no 
means ended, yet all sources of supply 
seemed exhausted. 
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Streamlined—Noiseless 


CURTAIN CUBICLES 








We} meehaes The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs to 
consider! 


iT VSML ieee wslelin Any mechanic can _ install 


Capital Cubicles. They are delivered complete, each 





cubicle and curtain numbered... with plan sheet and 
detailed instructions. If desired, we will make installations 
at nominal cost. 


ST beheaia re ieee de. eslel es Capital Cubicle's 


patented features prevent hooks from catching or jam- 
ming, and assure quick, quiet and dependable operation. 


WTS Capital Cubicles are smartly stream- 


lined in appearance. Cast brass and 14 gauge metal 


_ CURTAIN HOOKS 
OPERATE INSIDE 
TRACK—CANNOT BE 

_ REMOVED OR LOST 





; parts are chromium plated to U. S$. Navy Specifications. 
. 7 re : : The curtains, non-transparent and sanforized, are avail- 
’ : able in white and restful, fast colors; substantial rust- 
proof eyelets will not pull out or stain the cloth. 


Dm \ CAPITAL CUBICLE CO., INC. 
~  213—25th ST., BROOKLYN 32, N. Y. hh 


TEL. SOUTH 8-9365 *° AGENTS IN PRINCIPAL CITIES 





WRITE FOR ILLUSTRATED FOLDER K-2, include rough sketch of rooms, indicating bed 
positions. We will submit plans, specifications and cost. No obligation, of course! 
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Milk Formu 


PRESENTS A COMPLETE 
PROGRESSIVE ROUTINE 


Mass spread of diarrheal diseases 
of the newborn, potentially traee- 
able to inefficient and outmoded 
procedures and facilities designed 
to insure the sterility of foods and 
supplies, can be effectively reduced 

. often eliminated, with the new 


‘**American” developed 


Laboratory Service 


MEETS ALL CAPACITY NEEDS 


Units of equipment which include special 







Provides unprecedented efficiency, speed and 
safety. Used containers and supplies, when re- 
turned to the clean-up room, are conveniently 
washed, aseptically conditioned for prompt 
delivery to the sterile Formula Preparation 
Room where formulas may be prepared and 
stored for use as required. 
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bottle washing units, sterilizer-disinfectors, 
precision water sterilizers, work counters, 
storage cabinets, bottle warmers, portable car- 
riages and allied units are designed to accom- 
modate capacity requirements of from 72 
bottles per day up to unlimited needs. 


CONSULT OUR PLANNING SERVICE... 


staffed by able technicians thoroughly quali- 
fied to assist you in planning an installation 
best suited to your available facilities...a 
gratis service. 


write ToDAy for complete details 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 








hh DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS es 


HOSPITAL MANAGEMENT, June, 1947 73 




















ADJUSTS TO 
PATIENT'S COMFORT 


The Relax Bed Pan is designed 
to rest at a comfortable angle 
when the patient's weight is 
placed on it. The body lies flat 
on the bed, not humped over the 
pan. Doctors and nurses agree it 
is anatomically correct, easier 
to use, eliminates fear of bed 
pan use. 


All Relax Bed Pans are made 
with this exclusive, patented de- 
sign; seamless or seamed; in 
white, grey speckled or blue 
speckled. 





Relax and other Jones specialized 
hospitalware is correctly designed for 
medical and hospital use, longer last- 
ing and dependable. 


Sold only Through Wholesalers 





THE JONES METAL PRODUCTS Co. 
WEST LAFAYETTE, OHIO 
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Because of a shortage of surgical nurses, the operating room of Children’s Hospital, 
Cincinnati, shown here, was closed for elective operations from mid-January to April 
15 of this year 


After talking the desperate situa- 
tion over with the hospital’s director 
of nursing, Mr. Bahlman decided to 
advertise in the three daily Cincin- 
nati newspapers. Up to this time, 
newspaper advertising had been scorn- 
ed as being too competitive. How- 
ever, the situation was too critical to 
overlook any means of settlement. 
The hospital decided to run a series 
of display advertisements. The first 
one, which was 3 by 5 inches, was 
inserted for three consecutive days 
and merely stated that positions were 
open: 

Wanted: 

Graduate Surgical Nurses 
For Operating Room, 
Children’s Hospital, 
Elland and Bethesda Ave., 
Cincinnati, 29 

The first advertisement brought a 
good bit of inquiry—mostly nurses 
employed at other hospitals, accord- 
ing to Mr. Bahlman. All of these 
were discouraged, however, since the 
Children’s Hospital did not want to 
solve its problem at the expense of 
another Cincinnati institution. The 
advertisement did bring to the super- 
intendent’s attention an operating 
room nurse who had given up her pro- 
fession after marriage, and who’ was 
persuaded to return temporarily to it. 
A second advertisement was inserted 
in the local newspapers three days 
later: 

Graduate Registered Nurses 
For Operating Rooms 

All Graduate Staff 

Adequate Salary, 44 Hour Week 
Children’s Hospital, 

Elland and Bethesda Ave., 
Cincinnati, 29 

This was the first publicity Chil- 
dren’s had given to their 44-hour 
week. Although they had been the 
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first hospital in Cincinnati to adopt 
this measure, they had decided it 
would be unfair to other Cincinnati 
hospitals to give this factor publicity. 
However, in the interim other Cincin- 
nati hospitals had adopted this short- 
ened work-week and were publicizing 
it. The second advertisement happily 
brought forth enough applicants to 
enable the hospital to reopen its oper- 
ating rooms April 25 for elective 
operations. Children’s Hospital is now 
working hard to catch up with ac- 
cumulated operations. 


Convinced of Advertising Power 

Now convinced of the power of ad- 
vertising, Mr. Bahlman believes that 
the advertisements did more for the 
hospitals than actually recruit the 
nurses. The advertisements caught 
the attention of Cincinnati news- 
papermen who relayed the hospital’s 
problems to their readers in letting 
them know the real story of the hos- 
pital’s curtailment of functions. At 
no time did the newspapers try to 
sensationalize the story. The resi- 
dents of Cincinnati, who were kept 
directly informed of the. hospital’s 
plight, did not badger hospital di- 
rectors with demands for non-emer- 
gency operations for their children. 

Currently the Children’s Hospital 
has a full staff of surgical nurses, hav- 
ing added seven new recruits to its 
staff. Although two of the present 
operating room workers are tempo- 
rary, two others are coming in to take 
their place. 

One of the great objections to 
nurses taking surgical duty at the 
Children’s Hospital was the question 
of night eall. With the comparatively 
small staff, several surgical nurses are 
required to be “on call” for night 
duty. Although compensated with 
extra-pay for night duty and given 
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ESPECIALLY DESIGNED FOR HOSPITAL USE 


The Ace Adhesive Bandage (No. 10) combines the elasticity and wearability 
of the famous Cotton Ace, plus the advantage of a carefully prepared adhesive 
coating .. . Especially desirable for: phlebitis, impetigo, post operative bandaging 
and in many other fields where occlusive dressings are indicated. 


NOTE these 5 advantages 
of the ACE Adhesive Bandage (No. 10) 


@ Smooth semi-permeable adhesive backing is water-repellent. 


New “APPA” & Skin irritation is practically eliminated. 
Professional 


&} Easier to bandage, insuring uniform persistent elastic pressure. 
Package 





4) Insures retention of elastic qualities for both stretch and tension. 


© New packing has been Factory tested, and assures adequate 
non-dry-out. 


ASK YOUR SURGICAL SUPPLY DEALER 


FOR THE ACE ADHESIVE No. 10 “APPA” 
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Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N.J. 


1897 —Serving the Medical Profession for Fifty Years— 1947 





HOSPITAL MANAGEMENT, June, 1947 75 





when possible free periods during the 
day, nurses disliked this arrangement. 
Eliminating “Night Call” 

When more nurses have been en- 
gaged, Mr. Bahlman says, the hos- 
pital will try a new system. Alter- 
nating nurses will be worked on 
steady night duty for one week of 
every two months. This would elimi- 
nate the “night call factor.” One 
reason nurses have been objecting to 
the “night call” duty is that they are 
required to stay in the hospital wheth- 
er called or not. 

Regarding his general nursing staff, 
Mr. Bahlman believes that the Chil- 


dren’s Hospital is better staffed than 
it has been “in years.” There is not 
a large turnover among workers. In 
addition to trained nurses, Children’s 
Hospital uses nurse aides, who have 
been given two weeks of training 
at that institution. A few volun- 
teer nurses aides, who became ex- 
tremely interested in their war work, 
are still on hand for assistance. Mr. 
Bahliman sees hope for remedying the 
Cincinnati nursing situation in the fact 
that a school for training practical 
nurses may soon be established by the 
Ohio Nursing Association in the Cin- 
cinnati vicinity. 











GENTLE AS A DOVE 


A baby’s tender skin deserves the finest, mildest soap that 
money can buy. That’s Baby-San . . . developed for the nursery 
and used in a great majority of America’s finest hospitals. A 
baby with a healthy skin sleeps soundly ... stays happy .. .- 
and nurses’ work is easier. Just a few drops provide a complete 
bath, simplifying bathing routine, saving time. Write for 
sample or demonstration. 


HUNTINGTON LABORATORIES, INC. e HUNTINGTON, INDIANA 
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Concerning The 
Practical Nurse 


By HILDA M. TORROP, 
R.N., M.A. 
President, National Association for 


Practical Nurse Education 
New York, New York 


By far, the largest number of prac- 
tical nurses in the country have not 
received formal preparation for their 
work. Some are practically prepared 
professional nurse students who, for 
one reason or another, did not gradu- 
ate; many are graduates of corre- 
spondence school nursing courses; 
many have been taught certain skills 
on the job by doctors or professional 
nurses and most of them are mature 
women. They like their work and, in 
many instances, are held in high es- 
teem by patients and doctors. 

As is natural, the degree of skill and 
personal fitness varies greatly. Before 
the war most practical nurses confined 
their services to home nursing, but 
with the shortage of professional 
nurses, many hospitals found that a 
combination of professional and prac- 
tical nurse service was extremely sat- 
isfactory. This was most safely dem- 
onstrated by the Red Cross Volunteer 
Nurses Aid program. 

The very fact that it was so demon- 
strated is a point to remember for 
many staffing plans for the future are 
centering around this war experiment. 
As is always the case when a vocation 
develops, it broadens work opportuni- 
ties and we shall speak of trained prac- 
tical nurses today as prepared to be of 
assistance in homes and hospitals. 
What is a Trained Practical Nurse? 

A man or woman between the ages 
of 18-50 who has been prepared by 
a nine to twelve months course in an 
approved school to care for sub-acute, 
chronic and convalescent patients in 
hospitals, with the staff of visiting 
nurse associations or on private duty 
in the patient’s home, under the super- 
vision of a doctor or a professional 
nurse is a trained, practical nurse. 

This course usually consists of four 
months lecture and bedside nursing 
classes followed by eight months ex- 
perience in medical, surgical, obstetric 
and pediatric nursing. The teaching 
is done by instructors who are profes- 
sional nurses, home economists, doc- 
tors and persons skilled in the art of 
recreational therapy. At the end of 
the course we have a vocationally pre- 
pared worker. In no sense should she 





From a paper on “The Practical Nurse— 
f£ducation, fraining and Functions” read 
before a general session of the New England 
ee or Assembly at Boston, Mass., March 
26, 1947. 
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Weigh led Excellence 


Today’s precision technic demands sutures of matching excellence 


The test of any suture is its performance. The 
processing of Curity Catgut centers around this 
concept. The seven essential characteristics of 
fine sutures, shown above, are balanced in 
Curity Catgut. No one quality is achieved at 
the expense of others, yet a/] are more than 
adequate to meet clinical demands. 


Thus gauge uniformity and strand surfacing 


are not achieved at the expense of tensile 
strength, nor minimal irritation reached 
through sacrifice of absorption control. Al] 
characteristics combine to form a tool that 
does justice to the surgeon’s skill. For today’s 
precision technic, specify Curity Catgut—a 
truly finer tool of balanced quality. 


ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 
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Division of The Kendall Company, Chicago 16 


SEARCH . . .TO ESTABLISH A FINE BALANCE 
OF NECESSARY CHARACTERISTICS 
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HIGHER IN QUALITY 
lower IN PRICE 


Scientific pH meter tests for 
alkalinity conclusively prove 
that Softasilk 571 with its 
unique buffer action releases 
less alkalinity by hydrolysis 
* than other surgical soaps. Yet 
this exceptionally mild, ex- 
tremely effective soap actually 
costs less and affords real 
economy in use. 


Results of these comparative 
laboratory tests will be sent 
you on request. If you wish, 
send along a sample of your 
oresent surgical soap, and we 
will be glad to conduct a simi- 
lar test for you without cost or 
obligation. Write today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 
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be regarded as a practically and poorly 
educated professional nurse. Her 
preparation has been very different 
and she can be proud of the place she 
occupies in the community as a trained 
practical nurse. 

We are often asked what makes a 
successful practical nurse. It is the 
same combination of assets that we 
think makes for success in any field— 
ability to get along with people, hon- 
esty of purpose and action, teacha- 


‘ 


bility, dependability, punctuality. ’ 


Then, because practical nurses live so 
closely and so long with patients, such 
things as personal appearance, gram- 
mar, table manners and interests out- 
side of nursing are all extremely im- 
portant in making life pleasanter for 
the patient. 

There are at present approximately 
400,000 practical nurses being used 
throughout the country and as the pa- 
tient groups for whom these nurses 
are particularly prepared to care are 
on the increase, it is anticipated that 
the demand for their services will 
steadily rise. It is estimated that 
23,000,000 persons in the United 
States are totally or partially dis- 
abled by chronic illness. 

In 1950, according to census esti- 
mates, the age group 45 and older will 
make up 30% of the population. In 
the years ahead there will be a great 
increase in-the number and type of 
facilities dealing with older people 
and the trained personnel we are dis- 
cussing today will be of vital im- 
portance in providing the combination 
of nursing care, companionship and 
custodial care necessary. 

A trained corps of practical nurses 
should have a stabilizing effect on pro- 
fessional nursing. The unevenness of 
professional opportunities must be one 
of the major factors in the present 
grave unrest in the nursing profession. 


Hailed with Enthusiasm 


Vocational counselors hail with en- 
thusiasm this new vocation that offers 
a nursing career to girls and women 
who are not able, for one reason or 
another, to enter schools of -profes- 
sional nursing. We know that the 
personal traits of kindliness, patience, 
understanding and manual dexterity 
are not prerogatives of academic com- 
petence and that many girls graduat- 
ing from high school whose grades do 
not place them on the honor roll will 
make excellent practical nurses. 

Identifying the job and the worker 
immediately highlights the importance 
of title as an instrument in good re- 
lations and we urge the use of “prac- 
tical nurse” as a title. It is supported 
by the professional nursing organiza- 
tions, the U. S. Office of Education 
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and the National Association for 
Practical Nurse Education and is one 
that the public understands. 

Good relationships are based on 
mutual respect and understanding, the 
natural result of experience in work- 
ing together under favorable auspices. 
We might conceive the relationship of 
the professional and practical nurse 
to be one of co-workers in the field of 
community health very much as the 
officer and GI groups together make 
up the Army; if we carry the parallel 
far enough to liken the breadth of the 
fight against ignorance and acute and 
chronic disease to that of the World 
War, we glimpse the needed size of 
the practical nurse group. 

Opportunity 

This parallel is predicated on the 
right of the individual to work at her 
highest level of professional ability 
and live at her highest level of per- 
sonality development. It gives full 
recognition to the principles of eco- 
nomic security, job satisfaction and 
professional growth. It means we 
must learn to isolate and recognize the 
identifying elements in professional 
nursing not to be found in practical 
nursing. Professional nursing, if it 
is to offer leadership as the officer 
group, must command respect through 
qualities of individual performance, 
cooperative guidance, and sincerity of 
purpose. In the words of an old Rus- 
sian proverb: “As one shouts into the 
woods, so the echo replies.” 

Opportunities in practical nursing 
will depend on study and understand- 
ing of the desirable breadth and depth 
of practical nurse preparation and the 
framework within which these services 
are to be used—upon the speed and 
accuracy with which these facts can 
be interpreted to the medical and 
nursing professions, to general and 
vocational education, to vocational 
guidance counselors and to the public. 
Judgment, honesty of purpose, far- 
sightedness, tolerance and flexibility 
will all be tried before we find the 
answers to certain questions that are 
full-charged with urgency. 

It is at once an exciting and sober- 
ing reflection that in providing train- 
ing and opportunities for the practical 
nurse we are also safeguarding the 
welfare of approximately 23,000,000 
people who are using this nursing 
service and at the same time provid- 
ing a basic nursing service to com- 
plement the professional, technical 
leadership service we know as profes- 
sional nursing. Both these community 
service groups might well pray: 
“Grant us the patience to accept the 
things we cannot change, the courage 
to change the things we can and the 
wisdom to know the difference.” 
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To do our share in the fight against inflation, we are 





ing announcing a price reduction of 10 to 15% on volume : a 
oth purchases of Crescent Blades—effective immediately. > 
the Increased war-time output and improved production methods “Mey, 
a allow us to pass these substantial savings on to you. Ne eS, 
can Remember, Crescent Blades are second to none _ ~~ 
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of the best surgical steel available. > 

- Specify the local dealer through whom you wish us to bill and ship. > ~ »* 
ein CRESCENT SURGICAL SALES CO., INC. Ny 
000 440 Fourth Avenue, New York 16, N. Y. 
rig Send Your Order To-day! 
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Practical Nursing Development 
Aided by Kellogg Foundation 


GRANT from the Kellogg 

Foundation in aid of a three- 
year program for the development of 
practical nursing was announced in 
New York on May 5 at the opening 
of the meeting of the National Associ- 
ation for Practical Nurse Education 
by Miss Hilda M. Torrop, R.N., in 
the course of her presidential address. 
A previous effort to secure funds for 
this purpose having failed, Miss Tor- 
rup indicated that it was the more 
gratifying to have the assistance of 
the Kellogg Foundation in the long- 
term plan to develop schools of prac- 
tical nursing, prepare teachers for 
these schools, and carry on a program 
of studies, research and publicity. 

It was also announced that this 
program, which is jointly sponsored 
by the N.A.P.N.E., the Community 
Nursing Council of Michigan and the 
Michigan Department of Education, 
contemplates a first-year expenditure 
of $100,000 from various sources, 
with a course at Wayne University, 
in Detroit, opening on June 23, as one 


of the first steps. Miss Torrop will 
head up the program for the first year. 
This announcement gave the two-day 
convention an enthusiastic send-off. 


New Officers 

New officers of the organizations 
were elected as follows: President, 
Miss Ella M. Thompson, U. S. Office 
of Education; secretary - treasurer, 
Miss Elizabeth C. Phillips, chairman 
of the Joint Committee on Auxiliary 
Nursing Service; directors, Mrs. 
Willard Bass, Miss Cecile Covell, 
R.N., Miss Etta A. Creech, R.N., 
former secretary-treasurer, and Mrs. 
Lulu A. Snow. 

One of the most interesting features 
of the meeting was a brief report by 
Miss Cecile Covell on the six-month 
hospital demonstration of the use of 
practical nurses conducted by the 
Association and the Columbia-Pres- 
byterian Medical Center, which ended 
May 1, and on which a fuller and 
more detailed report will shortly be 
available, including individual com- 
ment by each of the 14 practical 





nurses who participated in the demon- 
stration. 

All of these nurses were graduates 
of recognized schools of practical 
nursing, and the chief object of the 
demonstration was to give accurate 
basis for an estimate of how many 
such nurses could be used in hospi- 
tal service after adequate proof of 
their value had been obtained. The 
demonstration was reported as a defi- 
nite success, proving the place of the 
graduate practical nurse in the hospi- 
tal, and Miss Covell said that 21 of 
these nurses are now employed at the 
Medical Center. 

For Older Women 

A comment which has been heard 
elsewhere is that while a 40-hour week 
will help, when generally observed, 
many of the older women found in the 
practical-nurse group seem to be un- 
able to stand the active work of con- 
tinuous bedside nursing, with the 
strain of moving about and being on 
their feet, and that it might be ad- 
visable where such individuals are 
concerned to give them less burden- 
some duties for at least part of the 
time. 

Miss Torrop’s address reviewed 
the six-year history of the organiza- 

(Continued on page 88) 











PROVE THAT 


“EASY-TITES” 


— ORDINARY FAUCET WASHERS 6-To-1 


Numerous military installations, hotels, 
schools, etc., have made this test. They have 
installed “EASY-TITE” 300°F. Fabric-rein- © 
‘“‘ear-marked" faucets, 23 
placed ordinary washers in an opposite line, then 





forced Washers in 


noted results over a period. 


““EASY-TITES" have always outlasted the ordinary 
washers 6-to-1, usually remaining in ‘‘active service” 


long after the tests were concluded. 


“*EASY-TITES,"* built of DUPONT NEOPRENE, withstand 
extreme high temperatures upwards of 300°F. Fabric- 
reinforced like a tire, they won't split or mush out of 
shape. Install modern ‘‘EASY-TITES"’ to cut your water 
and fuel bills, reduce labor costs and prolong the life 


of costly fixtures. 


FREE 102-PAGE CATALOG — 
lists over 2,000 ‘SEXAUER’ Triple-Wear Replacement Parts 
and patented Precision Tools for maintenance of plumbing 
and heating systems, as advertised in THE SATURDAY 


EVENING POST. Write for your free copy. 


J. A. SEXAUER MFG. CO., INC., DEPT. M6, 
2503-5 THIRD AVE., NEW YORK CITY 51. 


SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR OVER 25 YEARS 







































PROVEN in many leading hospitals the country over— 
the answer is WILCO. Yes you can stop searching— 
for here is a glove that will meet all your requirements. 
More economy through their longer life in actual 
service—more comfort through their curved finger 
styling—features that have built an _ international 
reputation for Wilco. Ask your Surgical Supply Dealer 
for them by name. 





If you are looking for economy or 
greater comfort for your surgical 
staff or for a glove that has been 











THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 
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THROUGHOUT THE 
MODERN HOSPITAL 


Sanette closed-cover models are used wherever dis- 
carded dressings, food scraps, laboratory, operating 
room and prescription wastes accumulate. There 
are special sizes for the individual requirements of 
wards, clinics, out-patient departments, emergency 
rooms, kitchens, operating rooms and laboratories. 


Open-top models are especially designed to pro- 
vide quick, easy disposal for discarded bandages, 
soiled linen, towels and used paper drinking cups. 
Specially processed Sanette Waxed Bag Liners are 
supplied. They are disposed of and replaced with 
a fresh liner in only a minute. 


Why not plan a complete Sanette installation 
today? Your hospital supply dealer will be glad 
to show you Sanettes suggested below ... or clip 
this ad and mail to us for completely illustrated 
folder. 


MODELS T-24 and T-30 ARE OPEN TOP MODELS. 
ALL OTHERS ARE CLOSED TOP, FOOT OPERATED 
Models Cap. Models Cap. 


WARDS H-12 12Qt. OPERATING H-40 40 Qt. 
H-40 40Qt. ROOMS & W-24 24 Ot. 

T-24 24 Qt. CLINICS W-25 24 Qt. 

T-30 24 Qt. T-24 24 Qt. 

T-30 24 Qt. 


NURSERIES H-12 12Qt. OFFICES & H-12 12 Qt. 
HV-12 12Qt. PRIVATE HV-12 12Qt. 
H-20 20Qt. ROOMS T-24 24 Qt. 


T-30 24 Qt. 
LABORA- H-20 20 Qt. KITCHENS H-28 28 Qt. 
TORIES T-24 24 Qt. H-40 40 Qt. 
T-30 24 Qt. T-24 24 Qt. 

MASTER METAL PRODUCTS, Inc. 
273-291 Chicago Street Buffalo 4, N. Y. 











: THE BANE OF HANOVIA 
Hiborne SET YAS 


GERMICIDAL 
EQUIPMENT 


@ Protects foods from CONTAMINA- 
TION and spoilage 


@ Protects patients and PERSONNEL 
from infection 


Every phase of hospital operation demands the 
closest attention to sanitation, efficiency and 
economy. A check, however, will probably dis- 
close that airborne bacteria is causing unneces- 
sary waste, trouble and expense in some quarters. 
Hanovia Ultraviolet Germicidal Equipment can 
best eliminate such conditions. 






HANOVIA LETHERAY 
GERMICIDAL LAMP 
IS DESIGNED FOR FOOD 

PROTECTION 


Destroys airborne bacteria which attacks and spoils 
foods. Meats, vegetables, fish, fruits, fowl and even 
drugs are susceptible to bacteriological spoilage. 
LETHERAY can effectively minimize this danger. 





HANOVIA SAFE-T-AIRE GERMICIDAL LAMP 
IS DESIGNED FOR PERSONNEL PROTECTION 


Kills infectious bacteria whose presence in the air 
is caused by talking, coughing and sneezing. Thus, 
prevalent cross-infection hazards are substantially 
reduced and both patients and personnel are de- 
pendably safeguarded. 


Today, address a request for full 
detailed information to Dept. HM-57 


WANOVI,A 


CHEMICAL & MFG. CO. 
NEWARK 5,N. J 
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This and every other hospital pharmacy must have an established policy. Read the 
accompanying article for suggestions along this line 


A Procedure for Forming Policy 


In the Hospital Pharmacy 


One of the easiest ways for the hos- 
pital pharmacist to form a policy re- 
garding refills, ward stocks and what 
to fabricate, said Dorothy E. Tobin, 
chief pharmacist at the W. A. Foote 
Memorial Hospital, Jackson, Mich., 
before the Tri-State Hospital Assem- 
bly’s Conference of Hospital Pharma- 
cists at Chicago, May 6, is “to con- 
fer with the chiefs of the various 
services. . .” That is, assuming that 
the hospital does not have a pharmacy 
committee. 

“Tt has been found valuable to have 
the chief of staff present, making a 
committee of three,” she continued. 
“For example, the chief of staff and 
the chief pharmacist may confer with 
the chief of maternity service. The 
three of them may decide that a cer- 
tain preparation will be used for 
routine breast care of all O.B. patients 
and not charged to the patient as an 
individual prescription but charged 
to the service. 

“Likewise a vitamin K preparation 
may be decided upon for all surgicals 
and so on down the line. 


Submit to Administrator 

“Simple medication such as anal- 
gesics, systemic anti-acids, etc., may 
be left up to the pharmacist. He then 
selects one inexpensive drug for each 
drug classification and have these ap- 
proved by the chief of staff and his 
committee. 

“After these preliminaries are com- 
pleted the lists with the cost of each 
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item can be submitted to the adminis- 
trator for final approval. It has been 
found to be true that employes are 
not prone to purchase aspirins, ca- 
thartics, soda bicarbonate, etc., so by 
the selling of some of these ward stock 
medications the pharmacy is not in 
the ‘red’. Each month on the month- 


ly report the cost of all ward stock. 


is shown and charged to each floor. 
These reports enable all concerned to 
visualize the needs of the floors and 
also is a good yardstick concerning 
apparent waste of material.” 

Some of the items which Miss 
Tobin believes the hospital pharmacy 
might want to prepare are antiseptic 
solutions for cold sterilization of syr- 
inges, forceps, etc., bathing lotion, 
baby oil, room deodorants, germicidal 
solutions for hands, ink, back lotion, 
liquid and surgical soap, etc. 

“Uniform bottles with uniform 
labels are essential,” continued Miss 





From Pharmacy 
to Politics 

A lot of hospital pharmacists have 
attained high places in the hospital field 
but Mayor Hubert H. Humphrey of 
Minneapolis is a registered pharmacist 
whose ambitions took him in a different 
direction. Mayor Humphrey, who made 
a stirring talk before the Minnesota 
Hospital Association at Minneapolis 
May 15, is receiving support as a future 
candidate for governor of Minnesota. 


Tobin. “For the small hospital of 
around 200 beds or less 3 ounce 
bottles for liquid preparations and 2 
ounce French Squares for tablets and 
capsules are very satisfactory. Print- 
ed labels with the name and dosage 
of course is another ‘must’. The Eng- 
lish title and the metric system seem 
to be official. The pharmacist knows 
the capacity of all containers so the 
measuring and counting is entirely 
eliminated. 

“Refilling these bottles can be done 
at the time of request if the ward 
stock is not heavy or it can be done 
ahead of time. A ward stock cup- 
board or a few shelves is ideal for 
several ward stock bottles previously 
filled; then all that is needed is to 
replace the empty with the full. This 
is time saving and the empties can be 
filled at once.” 


Contract Buying 


The contract system of buying 
medications works well, according to 
Miss Tobin, and the larger the quan- 
tity bought the better the price. “At 
least a three months’ supply of such 
drugs can generally be handled as 
far as storage is concerned,” she con- 
tinued. 

“The policy of no refills is good for 
the hospital that does not have an 
outpatient department. Requiring a 
new prescription for each time a 
medication is re-ordered is a great 
space saver. Prescription files need 
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Accuracy in Hospital Treatment... 


FOLVITE 


FOLIC ACID PRODUCTS 


Liorle 


The common anemias present 
secondary problems to the hos- 
pital staff—secondary in the 
sense that they are complicating 
factors in many medical and 
surgical conditions. Folic acid 
products assure accurate treat- 
ment of the common anemias. 
Two forms of these products are 
increasingly used by staff 
physicians— 

FOLVITE Brand of Folic Acid 
Lederle, specific for the macro- 
cytic anemias. 


FOLVRON** Brand of FOL- 
VITE Folic Acid and Ferrous 
Iron Lederle, specific for iron- 
deficient and macrocytic anemias. 


Are your Hospital Pharmacy 
stocks adequate ? 
FOLVITE Brand of Folic Acid 
Lederle— 
Tablets: Tubes of 25 and 
bottles of 100 and 1000 tab- 
lets, 5 mg. each tablet. Solu- 
tion: 12 and 100 ampuls of 


1 cc., 15 mg. per ce. 


Elixir: Bottles of 4 fluid 


ounces. 


FOLVRON Brand of FOLVITE 
Folic Acid and Ferrous Iron 
Lederle— 
Bottles of 100 capsules. 
Bottles of 100 and 1000tablets. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY «30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 


LISTEN to the latest developments in research and 
clinical medicine discussed by eminent members of 
the medical profession in the Lederle radio series, 
" "The Doctors Talk It Over,” broadcast coast-to-coast 
every Monday evening over the American Broad- 
casting Company network and affiliated stations. 
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to be kept for a period of two years 
and the old ones can be destroyed as 
the patient’s chart is the official 


Pharmacy Plans 


Laurence T. Lyon, pharmacist at 
Hurley Hospital, Flint, Mich., told 
how they drew up the following plans 
for the hospital pharmacy: 

1. All drugs and prescriptions must 
have a prescription or a floor requisi- 
tion before leaving the pharmacy. 

2. As the pharmacy does its own 
buying, a copy of all purchase orders 
must be kept and properly filed. 

3. A bookkeeping system was set 
up, giving all daily sales, cost and 
selling price on prescriptions and cost 
on floor drugs. 

4. A Kardex system was obtained 
and each item in the pharmacy was 
listed, cost and selling price, from 
whom it was bought, and when the 
merchandise was received. (A special 
Kardex card was printed for this). 

5. A library for use by physicians, 
nurses, students and interns. 


6. Records for control of narcotics 
and barbiturates. ‘The new system 
cut use of barbiturates in half. 

7. Contacted resident physicians, 
giving them a list of specialties that 
were considered dead merchandise. 

8. Printed special blanks for drugs 
or prescriptions returned for credit. 
Merchandise without this credit blank 
was not accepted. 

9. Eliminate unnecessary floor 
drugs to cut down floor cost of drugs 
included in room cost. 

Prefers Second Floor 

Mr. Lyon believes a hospital phar- 
macy should be on the second floor, 
readily accessible and away from 
dust. 

Before a hospital pharmacist, who 
is underpaid, asks for a raise he 
should ask himself these questions, 
according to Mr. Lyon: 

1. Have I conscientiously perform- 
ed my duties? 

2. Have I used good judgment in 
buying? 

3. Have I made a good profit for 
my hospital? 





4. Have I used good judgment in 
management of the pharmacy? 


Demand Better Service 


The hospital today must give better 
pharmaceutical service because today 
there are thousands of drugs where 
formerly there were only hundreds, 
said Hans S. Hansen, president of the 
American Society of Pharmacists 
and pharmacist at Grant Hospital, 
Chicago, in a paper at the opening 
meeting of the Tri-State Hospital 
Assembly at Chicago, May 5. 

The hospital pharmacy can meas- 
ure up to these responsibilities, he 
continued, if high quality medications 
are purchased and if there is proper 
storage, care and preparation of these 
agents and proper dissemination of 
information concerning them. The 
pharmacy also must be properly staff- 
ed, it must have an up-to-date phar- 
maceutical library and all other 
equipment. 

Mr. Hansen gave some appropriate 
examples of the service a properly 
organized pharmacy can provide. 





Points of View 
In Tuberculosis 


It has been estimated that nearly four 
per cent of all persons who visit physi- 
cians’ offices are coughing or expecto- 
rating. The alert physician will insist 
upon a sputum examination of all such 
patients. Such practice will be re- 
warded by the discovery of tubercle 
bacilli in three or four of every 100 spec- 
imens examined. The country doctor 
will often be astonished to discover that 
a patient with slowly resolving pneu- 
monia has an acid-fast reason for 
prolonged convalescence. —Ed., Pub. 
Health Rep., Dec. 6, 1946. 


Whenever a considerable number of 
tuberculosis deaths occur in the homes 
of the community, a serious source of 
tuberculosis infection exists and under- 
mines other control measures. The 
general hospital has an important role 
in reducing this hazard. By expanding 
facilities for care of tuberculous pa- 
tients, particularly for patients during 
the pre-sanatorium period, the latter in- 
stitution will be able to utilize its facili- 
ties for all patients needing long term 
care, or palliative treatment. The gen- 
eral hospital can provide the diagnostic 
service and short term care required 
by the large number of persons in whom 
case-finding programs discover mini- 
mal tuberculosis. — Jacob Yerushalmy, 
M. D., Hospitals, Aug., 1946. 


The patient with tuberculosis upon 
admission to a hospital becomes an in- 
dividual with a broken body and dis- 
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turbed mind and not just a pair of lungs 
sent in for repairs. The sanatorium is 
a place where patients’ lives are care- 
fully regulated. The rest periods are 
not interrupted as they would be at 
home by well-meaning but ill-advised 
friends. The X-ray equipment needed to 
record the course of the disease and as a 
guide in treatment is always at hand.— 
Henry D. Chadwick, M. D. and Alton S. 
Pope, M. D. The Modern Attack on Tu- 
berculosis, The Commonwealth Fund, 
Revised, 1946. 


The responsibilities of the nursing 
profession in the education of the patient 
and his family should be emphasized. 
If the public health nurse has sound fun- 
damental knowledge of tuberculosis, 
with its social and economic implica- 
tions, she can be expected to make in- 
telligent use of this knowledge.—Cath- 
erine Glennon, R. N., Bull. Ind. St. 
Board of Health, Nov., 1946. 


The X-raying of chest in the large 
induction centers graphically demon- 
strated to the lay public and the medical 
profession that the chest X-ray is as 
much a part of the general physical ex- 
amination as the Kahn, the complete 
blood count, or the urinalysis, and that 
tuberculosis can be diagnosed in the 
minimal stage only by X-raying the 
chest of the healthy individual—W. J. 
Bryan, M. D., Contact, Ill. TB Assn., 
Apr., 1946. 


There is apparently no marked cor- 
relation of tuberculosis with geographi- 
cal position. Areas of high prevalence 
occur in the tropics, the temperate, and 


arctic zones. The same is true of areas 
of low prevalence. Climate appears to 
play a minor role, if any, in the preva- 
lence of tuberculosis, and it is apparent 
that this disease has an extremely wide- 
spread occurrence throughout the 
world. Sarah E. Yelton, Pub. Health 
Rep., Aug. 2, 1946. 


Tuberculosis constitutes a humani- 
tarian problem of great magnitude. The 
most recent comprehensive review, that 
of the United States Census Bureau in 
1938, includes mortality figures for only 
thirty-two nations. The rates varied from 
40 per 100,000 to 260. For a large part 
of the world’s population, tuberculosis 
deaths are unrecognized, uncounted, or 
both. It is impossible, therefore, to 
make more than the roughest estimate 
of the toll which the disease exacts. It 
is safe to say, however, that there occur 
each year in the world more than three 
million deaths from all forms of tuber- 
culosis and that the total probably ex- 
ceeds five million. James A. Doull, 
M. D., NTA Trans., 1946. 


Health is a state of complete physical, 
mental and social well-being and not 
merely the absence of disease or in- 
firmity. — Constitution of the World 
Health Organization, Am. Jour. Pub. 
Health, Nov., 1946. 





Over 137,000 veterans or dependents 
of veterans now are wards of Veterans 
Administration. 

More than half of the 93,918 patients 
hospitalized by Veterans Administra- 
tion are veterans of wars other than 
World War II. 
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DEPENDABLE 
CONTRAST MEDIA 








To facilitate fluoroscopic and radiographic exami- 
nations of the hollow viscera and other organs, 
several Merck contrast media are available. Their 
variety and excellent quality afford consistently 
satisfactory results. 

Because of the meticulous care with which they 
are manufactured, and the rigid laboratory control 
to which they are subjected, Merck radiopaque 
preparations are dependable aids in making a 
diagnosis. 
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IODOPHTHALEIN SODIUM MERCK 


Disodium salt of tetraiodophenolphthalein. 
BOTTLES: 3.5 Gm., 25 Gm., 100 Gm., 500 Gm. 





SKIABARYT 


Special barium sulfate preparation containing 
tragacanth. 


NOTE: Two forms are available: 
1. For oral use, flavored. 2. For rectal use, un- 
flavored. TINS: 1 Ib., 5 Ib., 25 Ib. 


GELOBARIN 


Special barium sulfate cream which ensures 
stable suspensions. 
BOTTLES: 5 Kg. 


BARIUM SULFATE U. S. P. MERCK 


CARTONS: 1 Ib., 5 lb.; 25 lb. drums. 


SODIUM IODIDE MERCK 
REAGENT 


The purity of this sodium iodide exceeds U.S.P. 
requirements. 


BOTTLES: 1 oz., Y% lb., 1 Ib., 5 Ib. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J: 


85 








Registered Pharmacists Are 
Required in Florida Hospitals 


Hospital pharmacy, and pharmacy 
in general, made important progress 
in Florida as a result of recent meet- 
ing of the Florida Pharmaceutical As- 
sociation at Tampa. According to Mrs. 
Anna D. Thiel, Chief Pharmacist, 
Jackson Memorial Hospital, Miami, 
the association agreed to promote a 
better understanding of the Florida 
law, which requires competent, regis- 
tered pharmacists to dispense and 
compound prescriptions in the drug 
stores and hospitals of the state. The 
Florida Hospital Pharmacists Associa- 
tion, of which Mrs. Thiel is charter 
president, endorsed this measure 
wholeheartedly at the same conven- 
tion. 

According to May 16th press re- 


lease in the Miami Herald and the 
Miami Daily News, the Florida law 
protecting the public—both in drug 
stores and in hospitals—has for its 
main theme the requirements that 
“compounding or dispensing drugs, 
medicines or chemicals for medicinal 
use, or compounding or dispensing 
physicians prescriptions shall be done 
by a competent, fully qualified and 
graduate pharmacist passing the 
Florida State Board’s requirements.” 


Mrs. Thiel, who was this year 
elected president of the Southeastern 
Hospital Pharmacy Association, is 
doing valuable work towards raising 
the standards of hospital pharmacy, 
and pharmacy in general. 





Pharmacists Name 
Zugich Chairman-Elect 


John J. Zugich, Grace-New Haven 
Hospital, New Haven, Conn., has been 
named chairman-elect of the American 
Society of Hospital Pharmacists as a 
result of a mail ballot. Mr. Zugich and 
the other newly-elected officers will 
take office next August at the annual 
meeting in Milwaukee, Wis. Mr. Zugich 
will succeed Hans S. Hansen, Grant 
Hospital, Chicago, Ill. 


Margaret S. Gary, U. S. Marine 
Hospital, Norfolk, Va., is vice chair- 
man-elect who will succeed Jennie Ban- 
ning, Bradford Hospital, Bradford, 
Pa. Leo F. Godley, New York Uni- 
versity Clinic, New York City, is the 
new secretary named to succeed Walter 
Frazier, Springfield City Hospital, 
Springfield, O. Sister Etheldreda, St. 
Mary’s Hospital, Brooklyn, N. Y., will 
succeed Sister Gladys Robinson, Mil- 
waukee Hospital, Milwaukee, Wis., as 
treasurer. 





Control of Hyperthyroidism 
Claimed for New Drug 


Complete control of hyperthyroidism, 
or toxic goiter, which affects millions 
of persons throughout the world, has 
been accomplished through a series of 
new drugs developed through medical 
chemistry, Dr. Thomas Hodge Mc- 
Gavack, professor of clinical medicine 
in the New York Medical College, has 
reported to the American Chemical 
Society. Previously the disease was 
treated entirely by surgery. 

“These drugs offer the greatest ad- 
vance ever discovered in the treatment 
of hyperthyroidism.” he said. “They 
enable a physician to control every 
symptom of the condition, thus freeing 
the victim of some of its unfortunate 
complications.” ‘He added that while 
the drugs were not curative in them- 
selves, they reduce bodily function to 
a normal pitch and frequently promote 
a cure, or at least a “permanent remis- 
sion” of the disease. 

Surgery becomes safe and easy if 
the patient is prepared with one of the 
drugs, Dr. McGavack continued, and 
no special tedious preoperative care is 
necessary. Fatal postoperative com- 
plications have been completely abolish- 
ed. He concluded by stating that a 
drug known as propylthiorcil is becom- 
ing the antithyroid drug of the country. 


Water and Assurances 
Called Ulcer Cure 


A London specialist reported in the 
Lancet recently that he had cured stom- 
ach ulcers with nothing but water and 
assurances. 

Citing his experience with a consecu- 
tive series of 20 patients, Dr. A. Morton 
Gill said that all hut one had been cured 
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of chronic gastric ulcer within one or 
two months by daily hypodermic injec- 
tions of distilled water. 

The one exception recovered rapidly 
after false assurances that his ulcer was 
almost healed, and within a month it 
disappeared. 


“It seems fair,” he declared, “to argue 
that the essential factor is the patient’s 
belief that his treatment is going to be 
successful. 


“Not only must he be satisfied that 
his treatment is proceeding along the 
correct lines, but also he must find him- 
self in a sympathetic environment and 
be protected from protracted anxieties.” 


Painless Hypodermic Uses 
‘Jet Propulsion’ Principle 
The principle of “jet propulsion” has 
been applied to a hypodermic apparatus 
which threatens to take the place of 
the time-honored needle. The instru- 
ment, developed by Robert P. Scherer, 
a Detroit engineer, is a metal cylinder 
about the size of a flashlight and weigh- 
ing two pounds. Inside is a powerful 
spring. A metal capsule about the size 
of a .22 caliber cartridge is placed on 
one end. This capsule can be filled 
with the drug. 
After loading, the sterile end of the 
capsule is placed on the skin area and 
a button is pressed. The drug is im- 
mediately released from the capsule and 
penetrates the skin. There is said to 
be no pain. The solution is shot at a 
pressure of 3200 pounds to the square 
inch through a hole 1/300th of inch in 
diameter. The instrument has been pro- 
nounced practical by Dr. Frank H. J. 
Figge of the University of Maryland 
Medical School, who demonstrated it. 


Dr. Waksman Gets Award 
For Streptomycin Find 





Dr. Selman A. Waksman 


Dr. Selman A. Waksman, microbi- 
ologist at the New Jersey Agricultural 
Experiment Station and discoverer of 
streptomycin and other antibiotics, re- 
ceived the $5,000 Passano Foundation 
Award at a dinner June 12, during the 
centennial meeting of the American 
Medical Association at Atlantic City, 
N35: 

The Passano Foundation, which is 
making the award, was established in 
1943 by the Williams and Wilkins Com- 
pany, medical publishers of Baltimore, 
Md. 

The streptomycin-producing organ- 
ism, streptomyces grisseus, was iso- 
lated from the soil and the throat of a 
laboratory chicken. Dr. Waksman and 
his staff isolated more than 1,000 anti- 
biotic strains before they found strepto- 
mycin. 
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Ciba chemists dare not 
spare these rods 


Tas Is a photomicrograph of “rod” organism responsible for dysentery 
(Shigella dysenteriae). The study of such organisms, and how to control 
them, is a phase of the work of the bacteriologists at the Ciba 

Research Laboratory. 


The results of their studies, integrated with the observations and 
findings of other Ciba investigators, are important to the development 
of Ciba pharmaceuticals, 


This process of development usually takes years. It includes within its 
span: discovery and experimentation... laboratory tests and assays... 
clinical trial ...and—finally—manufacture in the Ciba plant under 
careful laboratory check and control. 


Thoroughness such as this, regardless of time and cost, is typical 
of Ciba and explains the high Ciba standards of potency, 
quality, purity and safety. 





Sunburn Season 
Here Again 


An anesthetic ointment, Nupercainal 
affords prompt and lasting relief in 
the treatment of simple burns. It is 
equally effective in alleviating the 
pain of hemorrhoids and other 
conditions requiring prolonged 
surface analgesia. Nupercainal is 
available in 1 oz. tubes and 1 Ib. jars. 


Nupercainal (brand of dibucaine ointment) 
Trade Mark Reg. U. S. Pat. Off. 
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‘Tomorrow’s Medicines 
from Today’s Research 





(Continued from page 80) 

tion and the encouraging progress 
which has been made in this brief 
period, with the year just closed, 
marking the greatest advancement 
yet made. Seven states asked the 
N.A.P.N.E. to provide leaders for in- 
stitutes of various length during the 
year, and the national body also par- 
ticipated in the organization of five 
State associations, while its repre- 
sentatives addressed eleven conven- 
tions. The national interest in the sub- 
ject produced 1247 inquiries to the 
central office regarding the organiza- 
tion of practical nursing schools alone. 
The general use of the title “practical 
nurse,” adopted by the N.A.P.N.E. 
after careful consideration, was point- 
ed to as evidence of the organization’s 
influence. 


Six speakers participated in an 
afternoon program on the first day en- 
titled “Practical Nursing in the 
News,” with Mrs. Jacob P. Estey, a 
director of the Association and chair- 


man of the board of the Thompson, 


Training School for Practical Nurses, 
Brattleboro, Vt., presiding. Miss Tor- 
rop, Miss Phillips, Miss Thompson, 
Miss Clara Quereau, R.N., secretary 
of the accrediting program of the 
National League of Nursing Educa- 
tion, Miss Nettie Yowell, of the Vir- 
ginia Department of Education, and 
Louis M. Loeb, chairman of the 
board of the Hospital of Joint Di- 
seases, were speakers. 

Miss Phillips spoke particularly of 
the pamphlet which has just been 
issued by the Joint Committee on 
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Auxiliary Nursing Service of the six 
national nursing organizations, en- 
titled ‘Practical Nurses and Auxiliary 
Workers for the Care of the Sick,” 
which covers the whole subject of edu- 
cation and training, licensure and 
duties of this group authoritatively. 
As Miss Phillips pointed out, “for the 
first time we can begin to talk about 
philosophies and policies” now that 
the six organizations in nursing have 
agreed on them. This pamphlet, which 
is being distributed by the Joint Com- 
mittee from 1790 Broadway, New 
York 19, N. Y., considered with the 
now widely known booklet issued by 
the U. S. Office of Education, ‘“Prac- 
tical Nursing,” goes far toward 
placing the new vocation on a firm 
basis. 


The Chronic Patient 


The second day’s proceedings were 
devoted to a morning consideration 
of the chronic patient, featured by a 
broad consideration of the subject by 
Dr. A. P. Merrill, superintendent of 
the St: Barnabas Hospital for Chronic 
Diseases, New York, and a demon- 
stration of the actual bedside care of 
the hemiplegic patient under the di- 
rection of Caroline Wuertz, R.N., in- 
structor in the Home Nursing Attend- 
ant Course at Cleveland. Other speak- 
ers were Ollie A. Randall, assistant 
director of the Community Service So- 
ciety of New York, and Dorothy 
Moore, R.N., supervisor of the Home 
Nursing Attendant Course of Cleve- 
land. Dr. Merrill’s address was illus- 
trated by an array of charts showing 
vividly'the impact upon the nation’s 
economy and the general health situa- 
tion of the 23,000,000 chronics. 

The afternoon session was given 
over to the specific problems of prac- 
tical nurse education, with Dana M. 
Cotton, director of placement of the 
Harvard Graduate School of Educa- 
tion, acting as moderator, and intro- 
ducing a group of speakers who dis- 
cussed the present situation in general 
and from the standpoint of the several 
types of institutions in which the 
practical nurse receives part or all of 
her training. 

Miss Adelaide A. Mayo, R.N., 
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executive secretary of the National 
League of Nursing Education, char- 
acterized the present situation as con- 
fusing in many respects, pointing to 
the use during the war period of the 
volunteer aide as having given power- 
ful stimulus to the now general ac- 
ceptance of the practical nurse. Louise 
Moore, of the U. S. Office of Educa- 
tion, outlined the procedure for ob- 
taining the Federal aid which is given 
to vocational education, to the extent 
of matching State funds. 
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For Restoration and Maintenance of Blood Volume in Shock 


NOW GENERALLY AVAILABLE 


Extensive laboratory investigation and clinical experience 





have shown 6 Per Cent Gelatin Solution-Winthrop to be a 


safe and osmotically effective plasma substitute. No risk 


w SAFE * 
of transmitting virus hepatitis is incurred by its use. This 
# EFFECTIVE newly developed, economical infusion colloid for the 
emergency management of shock may be stored at body 
x ECONOMICAL 


temperature ready for immediate administration. 


A READY FOR USE Bottles of 500 cc. 


Write for detailed literature. 
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The first annual research award of the American Pharmaceutical Manufacturers’ 
Association was presented recently to Dr. Bernardo Alberto Houssay, second from 
right, Buenos Aires, Argentina, by Dr. Anton J. Carlson, second from left, University 
of Chicago, who were called the “world’s two greatest living physiologists” by Dr. 
Theodore G. Klumpp, right, chairman of the APMA research board and president of 
Winthrop Chemical Co., New York City. At left is James L. Rogers, president of APMA 
and president of Central Pharmacal Co., Seymour, Ind. Tribute was paid to Dr. 

Houssay’s work in biology and medicine 





Some of the experience, wholly fa- 
vorable, of one of the best-known 
schools, the Household Nurse Train- 
ing School for Attendant Nurses, Bos- 
ton, was recounted by Katharine 
Shepard, R.N., head of the school, 
who replied later to a question, how- 
ever, that despite the demand for a 
great many more of its 15-month 
graduates than the school can supply, 
fewer students by far are entering 
than the capacity of the school. Miss 
Shepard’s graduates remain with the 
school for six months after completion 
of the course of 15 months, receiving 
in that period $38 a week for their 
services. 


Mrs. Mildred Bradshaw, R.N., of 
the Lehigh Memorial Hospital, Nor- 
folk, Va., told of the school for prac- 
tical nurses now successfully oper- 
ated in connection with that hospital, 
with the cooperation of the city’s edu- 
cational department, while Mrs. E. P. 
Moran, of Washington, described the 
extent to which vocational education 
both for colored high-school students 
and for adults in that city has been 
devoted to practical nursing. Galling- 
er Memorial Hospital, a government 
institution, is now cooperating in this 
training, and offers an example of an 
institution with a professional nurse 
training school which will simultane- 
ously aid in the training of practical 
nurses. 

Mrs. Moran explained, however, 
that students in these different courses 
will work on different floors and 
wards, under the instruction of pro- 
fessional supervisors. Mrs. Marie 
Walker, head of the Ballard School, 
New York, told of the course of in- 
struction in that school, which has af- 
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filiations with two hospitals for the 
bedside training of the students; and 
Miss Torrop read a paper by Mrs. 
Mary S. Resh, of Washington, dealing 
with the advantage of using the voca- 
tional high school in connection with 
education in practical nursing, the 
scientific and recreational facilities of 
such a school giving opportunities for 
useful specialized training. 

The meeting closed with a sympo- 
sium on the plans of the state associa- 
tions of practical nurses for their fu- 
ture activities. 


New Medical Foundation 
In Los Angeles 

Drs. H. D. Van Fleet and Donald G. 
Tollefson, senior members of the Cali- 
fornia Hospital staff, Los Angeles, have 
announced the formation of the Moore- 
White Medical Foundation as a tribute 
to the memory of the clinic founders, 
Dr. M. L. Moore, Dr. E. C. Moore, and 
Dr. P. G. White. 

The announced purposes of the 
foundation are as follows: “1. Promote 
the training of specialists in the fields 
of surgery, medicine, obstetrics, and 
radiology. 2. Provide diagnostic and 
treatment facilities for deserving in- 
dividuals unable to budget medical 
service. 3. Further additional hospital 
facilities primarily in cooperation with 
the California Hospital. 

Drs. Moore and White, who were 
pioneers in group clinic services in 
Southern California, were well known 
in medical circles and gained national 
reputation in their particular specialty. 
The new organization should do much 
to strengthen the medical and hospital 
situation in Southern California, it is 
announced. 





New Alignment for 


Iowa U. Health Sciences 

Carlyle F. Jacobsen, formerly dean 
of the graduate college of the University 
of Iowa, has been made executive dean 
of a new administrative division of the 
university which will coordinate the 
administrations of the colleges of medi- 
cine, pharmacy and dentistry, the Uni- 
versity Hospitals, Psychopathic Hos- 
pital and bacteriological laboratory. 

The new hospital-school for severely 
handicapped children, for which the 
state legislature has appropriated $500,- 
000, will form another unit of the di- 
vision. 

Dean Jacobsen, who was assistant 
dean of the college of medicine at 
Washington University, St. Louis, prior 
to going to the University of Iowa, re- 
ceived his Ph.D. from the University 
of Minnesota in 1928. He has studied 
and taught at Yale, Harvard, Washing- 
ton, Chicago and Cornell universities. 
E. T. Peterson has been made acting 
dean of the graduate college. 

The new division will be concerned 
with working out new relationships 
with other health units, including the 
State Tuberculosis Sanatorium at Oak- 
dale and the proposed new Veterans 
Administration Hospital, revealed Presi- 
dent Virgil M. Hancher. 


Mental Hospitals 


In Soviet Union 

“Particular attention is being paid to 
preventive and early treatment of 
mental illness” in the Soviet Union, 
according to Stuart Mudd, president of 
the American-Soviet Medical Society 
and professor of bacteriology, Medical 
School, University of Pennsylvania, 
who reports in the March 14, 1947 Sci- 
ence the results of observations of 
Soviet medical institutions and per- 
sonnel in August and September 1946. 

“Small hospitals and dispensaries are 
being built near railroad stations and 
in’ centers of population throughout 
the Soviet Union for purposes of early 
treatment, and many cures are ob- 
tained,” he continues. 

“A capacity of 100-150 beds is con- 
sidered optimal for mental hospitals. 
Separate hospitals are provided for 
children and epileptics. Nurses attend 
the patients who do not require clinic 
care but do require care in homes. 
Particular attention is bestowed on 
veterans and those who were under 
bombing. There are at present about 
60,000 beds for chronic mental cases in 
the Soviet Union but 100,000 are de- 
Becca 


Fundamental Right 

The enjoyment of the highest attain- 
able standard of health is one of the 
fundameutal rights of every human 
being without distinction of race, re- 
ligion, political belief, economic or so- 
cial condition. Constitution of the 
World Health Organization. 
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Shanghai co(ing Cheyenne 


From every continent, from nearly every land in which 
modern surgery is known and practiced, come the published 
reports—now more than 800 in number—whose titles comprise the bibliography on 
intravenous anesthesia with Pentothal Sodium. Seldom indeed does a medicinal agent 
developed entirely by a single commercial laboratory achieve so wide and intense 

an interest. This is gratifying to the producer, of course, but the chief significance of these 
clinical reports is for you: Pentothal Sodium is an important anesthetic. 

Furthermore, with such a published record available, you have a detailed guide 

covering every phase of the use of the drug—its indications, contraindications, 
advantages, disadvantages, precautions to be observed, and technique of 

administration. Such comprehensive information makes possible the employment 

of Pentothal Sodium intravenous anesthesia with greater convenience, 

increased safety, and greater effectiveness. Want to know more? 

Just drop a line to ABBort LasoratorigEs, Nortu Cuicaco, ILiiNots. 


r 
Pesntotha’ Soediuc New 


carta al nn Pentothal Film 

[Sterile Thiopental Sodium, Abbott] Medical groups interested in 
intravenous anesthesia may arrange 

for the showing of a new motion 

picture film on the use of Pentothal Sodium 


by writing to the Medical Department, 
FOR INTRAVENOUS ANESTHESIA Assortt LasoratorieEs, North Chicago, IIl. 
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Unless care is exercised in the handling of this beautiful food service equipment there 
can be some dangerously unsanitary practices here. Read accompanying article 


Is Your Hospital Kitchen 
Meeting These Specifications? 


While hospitals have been adding 
to their bed capacities they have in 
too many instances failed to increase 
kitchen facilities accordingly to take 
care of the increased load, said George 
K. Hendrix, senior sanitary engineer 
of the Illinois Department of Public 
Health, before the Tri-State Hospital 
Assembly’s Conference of Hospital 
Engineers at Chicago May 5. 

“This has resulted in some rather 
poor kitchen set-ups in some of our 
Illinois hospitals,” he said. His dis- 
cussion was based on the Illinois ma- 
ternity law and the standards it re- 
quires hospitals to meet. “In some 
instances the fact that the kitchen 
was located in the basement has made 
it impossible to enlarge that service 
as would perhaps have been consider- 
ed necessary by the administrator,” 
he continued. 

Potato Peeler 

Speaking of the mechanical potato 
peeler, Mr. Hendrix noted that it 
usually has a water inlet, the end of 
which can become submerged if the 
drain from the unit should become 
clogged. This water inlet should ter- 
minate above the maximum spill line 
of the peeler or a vacuum breaker 
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should be installed on the discharge 
side of the control valve and at least 
six inches above the top of the equip- 
ment. 

“Tt is not considered satisfactory to 
connect the potato peeler directly to 
the sewer,” he said. “The discharge 
of pulp from this unit tends to en- 
courage sewer stoppage and the direct 
connection also permits a surcharge 
of sewage into the peeling compart- 
ment. A broken connection utilizing 
a strainer should be provided.” 

Referring to the steam table or 
serving table, Mr. Hendrix noted that 
it “usually has both a water connec- 
tion and a drain pipe. It has been 
customary for the manufacturer to 
connect both of these fittings to the 
bottom of the tank with a direct con- 
nection of the drain pipe with the 
sewer. The submerged water inlet can 
be corrected by re-arranging the water 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 





pipe so that the control valve and a 
vacuum breaker can be located at 
least six inches above the top of the 
table or the bottom inlet should be 
entirely removed and a_ swinging 
faucet installed so that the unit may 
be filled from the top. 
Steam Table 

“The question frequently arises as 
to the necessity for an open fitting in 
the drain line from the steam table. 
We realize that while food does not 
normally come in direct contact with 
this water, nevertheless, during peri- 
ods of serving when kitchen personnel 
remove one of the food containers 
from the table, the liquid can drip 
from that container into other foods on 
the table. The open fitting in the drain 


-line is necessary to prevent sewage 


contamination from entering the 
water compartment to keep the con- 
tamination in this water at a mini- 
mum.” 

Considering the walk-in type re- 
frigerator, Mr. Hendrix noted that it 
and some of the other floor models 
are installed, having direct sewer con- 
nections for easy removal of conden- 
sate. “This direct connection can 
readily permit the surcharge of sew- 
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Coke = Coca-Cola 


“Coca-Cola” and its abbreviation 
“Coke” are the registered trade- 
marks which distinguish the prod- 
uct of The Coca-Cola Company. 
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age into the unit and is particularly 
bad for the walk-in type because 
many foods are improperly stored on 
the floor. 

“Tn some instances, sewer rats and 
certain insects have been known to 
enter the refrigerator through this 
connection. Either an open funnel 
should be provided for this waste pipe 
or the drain can be arranged so that 
it discharges on the floor surface of 
the kitchen at a floor drain. The re- 
frigerator should be equipped with 
an accurate thermometer so that the 
proper temperatures can be checked 
and maintained.” 


Mechanical Dishwashers 

In the matter of mechanical dish- 
washers, Mr. Hendrix observed that 
“only recently have standards been 
made available for the proper opera- 
tion of mechanical dishwashers to pro- 
duce a clean dish. 

“Research work carried on by the 
National Sanitation Foundation at 
Ann Arbor, Mich., has shown that 
clean dishes can be produced by 
properly washing the dishes in wash 
water not to exceed 140 degrees F. for 
a period sufficiently long to remove 
all particles of food, followed by a 
spray rinse which comes in contact 
with all surfaces of each dish, using 
water of at least 170 degrees F. 

“Personnel of this department have 
found that it is usually not difficult 
to teach dishwashing employes that 
they can wash dishes using what we 
refer to as a one-minute cycle. This 
involves 40 seconds for washing and 
20 seconds for rinsing. The most im- 
portant thing toward obtaining a 
clean dish, however, is the mainte- 
nance of water at 170 degrees F. or 
higher throughout the entire dish- 
washing period. 


Use Booster Heater 


“Since two different temperatures 
are required for proper operation and 
because the hospital engineer usually 
does not desire to maintain 170 de- 
grees water throughout the entire in- 
stitution this problem is being solved 
by the manufacturers of the dish- 
washer. There is available a booster 
heater which can be obtained as an 
integral part of the machine. This 
permits the dishwashing compart- 
ment to operate at ordinary hot water 
temperatures carried throughout the 
hospital, whereas the temperature of 
the rinse water is increased by the 
booster heater. 

“The hospital engineer must make 
certain that the water inlet to the 
dishwasher is not subject to submer- 
gence and is located at least two 
inches above the maximum water 
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Good Hospital Food Is 
Good Public Relations 


Leslie Reed, director of Presbyterian 
Hospital, Chicago, tells about the hos- 
pital which, in 1938, hired a food cost 
accountant to find out how the hospital 
could spend more money. 





level in the machine. This applies to 
the spray nozzles as well as to the 
water makeup line. A direct sewer 
connection can permit surcharging of 
sewage into the washing compart- 
ment, which in turn may produce con- 
taminated water when the machine 
is again placed in operation. If a 
grease trap is used it must have peri- 
odical maintenance or it cannot be 
expected to remove any sizable quan- 
tity of grease or fat. The frequency 
of cleaning will depend entirely on 
the hospital and should be influenced 
by experience.” 


Garbage Problem 


Garbage, both from the standpoint 
of storage and disposal, noted Mr. 
Hendrix, presents a problem in many 
institutions. “(Many alert administra- 
tors,” he said, “are providing facilities 
for the refrigeration of the garbage 
during its stay in the hospital. This 
alone has proved a great benefit in 
the reduction of odors and in the pre- 
valence of insects. Modern can-wash- 
ing facilities are also being installed. 
For those hospitals using the outdoor 
garbage can, it is imperative that the 
garbage cans be kept clean, that the 
lids be kept on tightly and that the 
platform and ground immediately 
surrounding the garbage cans does 
not become a breeding place for flies 
and the origin of odors.” 

Extermination of insects also may 
be one of the tasks of the hospital 
engineer, observed Mr. Hendrix. In 
this connection he said, “One cannot 
stress too strongly the importance of 
tight-fitting, well-made screens for all 
doors and windows, with all screen 
doors opening only outward. The 
discovery of DDT during the recent 
war has been a big factor in the con- 
trol of insects at hospitals... .. =. 


Floors and Walls 


Floors and walls in the kitchen 
sometimes require more attention 
than equipment, noted Mr. Hendrix. 
“Even when kitchen personnel are 
careful not to spill food and grease 
particles on the floor, there still seems 
to be a certain amount which does 
reach the floor..... Floors and walls 
should have an impervious surface 
and should be relatively smooth. 
Walls should be painted with a light 
colored washable paint. If material 





is placed on the ceiling for the treat- 
ment of acoustics, the administrator 
must make certain that this material 
will not collect moisture, dust and 
a grease film, and serve as a harbor- 
age for odors, insects and other con- 
taminating materials. . . .” 


Three Nutritionists 


Join Bureau Staff 

Three nutritionists have been added 
to the staff of the U. S. Children’s Bu- 
reau of the Social Security Administra- 
tion, Federal Security Agency, as re- 
gional consultants in the health services 
division, Katharine F. Lenroot reported 
today. They are Catherine M. Leamy, 
whose headquarters will be in New 
York City; Mrs. Alice H. Smith, in San 
Francisco; and Mrs. Ansta Todd Barr, 
in Dallas. They will work under the 
direction of Marjorie Heseltine, direc- 
tor of the bureau’s nutrition unit. 

Appointment of these consultants is 
in line with the general expansion of 
maternal and child-health services now 
taking place throughout the country as 
the result of Congressional action last 
summer that doubled the amount of 
Federal money available for this work 
under the Social Security Act. Pro- 
grams are administered by State health 
departments in accordance with plans 
worked out by the Children’s Bureau 
regional offices. These offices are staffed 
by medical, medical social and nursing 
personnel, and nutritionists. 

Miss Leamy did her graduate work 
in the University of Chicago. 

Mrs. Smith served her dietetic in- 
ternship at Michael Reese Hospital in 
Chicago. 

Mrs. Barr served her dietetic interne- 
ship at Michael Reese Hospital. 


Shircliffe to Teach 
Menu Planning 


Menu Planning, taught by Arnold 
Shircliffe, will be one of the first courses 
given in this year’s Cornell Summer 
School of Hotel Administration. Mr. 
Shircliffe is manager of the Wrigley 
Building Restaurant in Chicago. He 
wrote the Edgewater Beach Salad Book. 
He is an outstanding authority on Menu 
Planning. He illustrates the points he 
makes in his lectures by selections from 
his famous menu collection. 

The Shircliffe menu collection con- 
tains many rare and interesting histori- 
cal items as well as selections from 
modern restaurants and hotels of all 
types. 

The menu course will open June 30 
and close July 5. Other one week 
courses in Hotel Operations, Food and 
Beverage Control, Hotel Housekeeping, 
Personnel Management, Sales Promo- 
tion, and Interpretation of Financial 
Statements will follow. 

The summer school is open to all who 
have had hotel experience. High school 
education is not required. G. I. benefits 
apply. 
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DOES TALK wor FOR YOU? 

















Whether you're cook or dietitian 
. .. as you know: every patient and 
employee you feed is a walking ad, 
talking for you or against you. You 
can make them happier by serving 
the food they enjoy at home. That 
means General Foods products. And 
General Foods products mean your 
choice of hundreds of valuable 
premiums . . . NOW MORE QUICKLY 
AVAILABLE TO YOU THAN EVER BE- 
FORE! Valuable premium coupons, 
formerly packed only with Post’s 
Cereals, are now packed with Jell-O, 


Jell-O Puddings, Calumet Baking 
Powder, and many other General 
Foods institution products. Now you 
can get more quickly your choice of 
de luxe mixers, electric shavers, and 
any of the hundreds of desirable, 
hard-to-buy premiums . . . premiums 
for both business and personal use. 
Get full details by sending for the 
free Premium Catalog listing the 
number of premium coupons packed 
with each General Foods product. 
Write: General Foods Premium 
Dept., Battle Creek, Mich. 


AN 


PEOPLE WHO TALK ABOUT 
TALK ABouT GENERAL FOODS / 
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Write today to 
General Foods Premium Dept. 
Battle Creek, Mich. 
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GENERAL MENUS FOR JULY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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DAY 


1. 


2. 


— 


or 


ms) 


x 


© 


30. 
31. 


Breakfast 


Honey Dew Melon; Cold Cereal 
3-Minute Egg; Toast 


Apple Sauce; Cold Cereal; 
Poached Egg; Cinnamon Rolls 


- Tomato Juice; Hot Cereal; 


Bacon Curls; Raisin Toast 


. Raspberries-Cream; Cold 


Cereal; Scrambled Eggs; Toast 


- Banana; Cold Cereal; Corn 


Griddle Cakes; Syrup 


- Cantaloupe; Cold Cereal; Crisp 


Bacon; Coffee Cake 


- Pineapple Juice; Hot Cereal; 


3-Minute Egg; Toast 


. Grapefruit Half; Cold Cereal; 


Shirred Egg; Toast 


- Prunicot; Cold Cereal; Link 


Sausage; Cinnamon Toast 


- Fruit Nectar; Cold Cereal; 


Scrambled Eggs; Toast 


. Baked Rhubarb; Hot Cereal; 


French Toast; Syrup 


- Orange Juice; Cold Cereal; 


Crisp Bacon; Bran Muffins- 
Jam 


. Honey Dew Melon; Cold 


Cereal; 3-Minute Egg; Toast 


Stewed Apricots; Cold Cereal; 
Omelet; Toast 


- Apple Sauce; Cold Cereal; 


Bacon Curls; Sweet Rolls 


- Grapefruit Wedges; Cold 


Cereal; Shirred Egg; Toast 


- Pineapple Juice; Hot Cereal; 


Pancakes; Syrup 


- Stewed Peaches; Cold Cereal; 


Scrambled Eggs; Toast 


- Sliced Bananas-Cream; Cold 


Cereal; Baked Eggs; Toast 


- Prune Juice-Lemon; Hot 


Cereal; Crisp Bacon; Orange 
Rolls 


- Fruit Juice; Hot Cereal; 


3-Minute Egg; Toast 


. Sliced Oranges; Cold Cereal; 


Whole Wheat Pancakes; Syrup 


- Rhubarb Sauce; Cold Cereal; 


Link Sausage; Toasted Split 
Rolls 


. Honey Dew Melon; Cold Cereal; 


Serambled Eggs; Toast 


. Apple Sauce; Cold Cereal; 


Omelet; Toast 


. Stewed Prunes; Hot Cereal; 


French Toast; Syrup 


. Grapefruit Half; Cold Cereal; 


Crisp Bacon; Danish Coffee 
Ring 


-. Blue Plums; Cold Cereal; 


Shirred Egg; Toast 


Cantaloupe; Cold Cereal; 
3-Minute Egg; Toast 


Tomato Juice; Cold Cereal; 
Scrambled Eggs; Toast 
Kadota Figs; Hot Cereal; 
Bacon Curls; P. H. Rolls-Jelly 


Dinner 


Roast Prime Ribs of Beef au Jus; 

Paprika Potatoes; Summer Squash; Ambrosia 
Salad; Chocolate Meringue Pudding 
Breaded Veal Cutlet; Whipped Potatoes; 
Carrots in Cream; Salad Greens-Fr. Dr.; 
Fresh Cherry Tart 

Chicken a la Maryland; Bu. Crumb Noodles; 
Wax Beans; Celery Curls-Radish Roses; 
Graham Cracker Roll 

Broiled Lamb Chop or Planked Salmon; 
Duchess Potatoes; Corn on Cob; Grapefruit- 
Melon Ball Salad; Tri-Color Ice Cream; 
Flag Cookies 

Roast Loin of Pork; Baked Potato; Spinach 
a la Swiss; Red Cabbage Salad; Escalloped 
Apples 

Pan Fried Chicken; Steamed Rice with 
Apricots; New Peas; Fruited Gelatine Salad; 
Caramel Ice Cream Sundae 

Roast Short Ribs of Beef; Browned Potatoes; 
Zucchini, Creole; Lettuce-Fr. Dr.; Chilled 
Fruit Cup 

Smothered Steak; Roast Potato Balls; 
Asparagus Tips; Beet Relish Salad; Water- 
melon Slice 

Meat Pattie-Tomato Sauce; Maitre d’ Hotel 
Potatoes; French Green Beans; Chiffonade 
Salad; Cake Top Lemon Pie 

Roast Leg of Lamb; Mashed Potatoes; Bu. 
Carrots & Peas; Cheese Ball Salad; Tutti 
Frutti Ice Cream Sundae 

Golden Crusted Perch-Lemon Slice; Bu. 
Crumb Potatoes; Stewed Okra & Tomatoes; 
Shredded Lettuce; Jelly Roll 

Spiced Tongue Slices; Potato Cakes; 
Escalloped New Squash; Green Bean Salad; 
Sliced Peaches-cream 

Savory Pork Chop; Mashed Potatoes; Har- 
vard Beets; Cinnamon Apple Ring Salad; 
Angel Food Cake 

Stuffed Shoulder of Veal; Parsley New 
Potatoes; Corn on Cob; Spiced Peach Salad; 
Cabinet Pudding 

Lamb Steak, Bar-Be-Que Sauce; Whipped 
Potatoes; Sauteed Okra; Golden Giow Salad; 
Rhubarb Betty 

Chicken Pot Pie with Parsley Dumplings; 
Steamed Rice; Frozen Peas; Lettuce-1000 Is. 
Dr.; Marble Sponge Cake 

Yankee Pot Roast; Franconia Potatoes; ~ 
Diced Carrots; Green Salad with Onion Ring; 
Cherry Filled Cookies 

Curry of Halibut; New Potatoes; Grilled 
Tomatoes; Carrot-Cabbage Slaw; Orange 
Ice with Raspberries 

Liver Bernaise; Delmonico Potatoes; Fr. Fr. 
Egg Plant; Spring Salad; Pineapple Tidbits 


Hawaiian Baked Ham; Glazed Sweet Potatoes; 
Frozen Asparagus Tips; Marinated 
Cucumbers; Banana Cream Pie 

Consomme Julienne; Individual Meat Pie; 
New Green Beans; Orange-Watercress Salad; 
Molasses Cookies 

Braised Veal; Mashed Potatoes; Minted 

New Peas; Cole Slaw; Apple Crisp 


Roast Beef-Gravy; Cottage Potatoes; Stuffed 

Zucchini; Pear-Grated Cheese Salad; Fruit 
Floating Island 

Roast Fresh Ham; Whipped Potatoes; 
Braised Celery; Cherry-Waldorf Salad; 

Ginger Cake 

Shrimp Creole with Rice; Fresh Spinach; 

— Vegetable Salad; Lemon Meringue 
art 

Spanish Steak; Parslied Bu. Potatoes; Wax 
Beans; Stuffed Celery Salad; Fudge Layer 

Cake 

Fried Chicken Baked in Cream; Mashed 
Potatoes; Corn on Cob; Crisp Relishes; 

Graham Cracker Pudding 

Braised Short Ribs of Beef; Browned 

Pctato; Pickled Beets; Peach-Cheese Salad; 

Oatmeal Cookies 

Roast Leg of Veal; Potatoes Rissole; Sum- 

mer Squash; Tomato-Cress Salad; Fresh 

Peaches 

Steak and Kidney Pie; Baked Potato; Creole 

Celery; Tossed Green Salad; Frosted Cup Cake 

Mock Chicken Legs; Pittsburgh Potatoes; 

Bu. Carrots; Fruit Salad; Peach Ice Cream 

Sundae 


Supper 


Carolina Meat Pie; Green Beans, Gascon; 
Apricot-Cottage Cheese Salad; Fruit Bars 


Consomme Julienne; Grilled Luncheon Meat; 
Macaroni Salad; Tomato Garnish; Chilled 


Waiermelon 


Bar-Be-Qued Beef Sandwich; Shoestring 
Potatoes; Cole Slaw; Fresh Apricots; 


Ginger Saaps 


Mushroom Bisque; Cheese Rarebit with 
Bacon; Tomato-Cucumber Salad; Assorted 


Fresh Fruit 


Fruit Juice; Lamb and Vegetable Casserole; 
Carrot-Raisin Salad; Berry Cobbler 


Cold sliced Ham; Lattice Potatoes; Pickles- 
Celery Sticks; Bing Cherries-Ice Box Cookies 


Veal Paprika with Noodles; Adirondack 
Salad; Fresh Peach Shortcake 


Chili Cheese Bun; Potato Chips; Pear-Orange 
Peel Salad; Date and Nut Torte 


Hot Turkey Biscuit Sandwich; Corn on 
Cob; Marinated Cucumbers; Fresh Cherries; 


Wafers 


Vegetable Soup; Grilled Ham Steak; 
Escalloped Potatoes; Tossed Green Salad; 
Raspberry Tart-Wh. Cr. 

Split Pea Soup; Sardines on Toast-Cheese 
Slice; Fr. Fr. Potatoes; Crisp Relishes; 
Fruited Orange Sherbet 

Cubed Steak Sandwich; Hash Brown 
Potatoes; Fruit Salad; Nesselrode Pudding 


Chicken Salad on Toasted Roll; Baked Potato; 
Radishes-Olives; Chocolate Mint Parfait 


Grilled Wieners; Potatoes au Gratin; Corn- 
bread; Mexican Salad; Blackberries-Cream 


Frizzled Beef with Scrambled Eggs; Vegetable 
Casserole; Crisp Relishes; Ambrosia 


Cold Roast Pork; Hot Potato Salad; Clover 
Leaf Rolls-Preserves; Normandy Salad; 
Chilled Watermelon 

Jellied Veal Loaf; Shoestring Potatoes; 
Tomato-Lettuce Salad; Cantaloupe a la Mode 


Stuffed Deviled Crab; Potato Puff; Pine- 
apple-Cheese Salad; Lemon Bavarian: Cream 


Carolina Meat Pie; Bu. Lima Beans; Lettuce 
Wedge-Russ. Dr.; Devils Food Peach 
Shortcake 

Egg Salad Sandwiches; Stuffed Tomatoes 
with Cheese; Brownies; Frosted Milk 


Tenderloin-Cream Gravy; Stuffed Baked 
Potato; Green Salad; Watermelon Slice 


Ham Roll-Ups; Potato Salad; Blueberry 
Muffins-Jelly; Shredded Lettuce; Fresh 
Apricots 

Chicken a la King on Noodles; French Bread; 
Spinach-Beet Slaw; Peach Upside-Down Cake 


Savory Meat Loaf-Mushroom Sauce; 
Escalloped Potatoes; Fruit Salad; Ice Box 
Pudding 

Potato-Celery Soup; Cheese Strata; Stewed 
Tomatoes; Bu. Lima Beans; Orange Ginger- 
bread 

Chicken Chow Mein; Egg Noodles; Poppy- 
seed Twists; Lettuce-Fr. Dr.; Fruit Macedoine 


Mongole Soup; California Fruit Plate with 
Cottage Cheese; Watercress Pinwheel 
Sandwiches; Lerhon Custard Ice Cream 
Canadian Bacon; Corn Fritters-Syrup; Green 
Bean Salad; Fresh Cherry Cobbler 


Chicken Livers in Toast Cups; Creamed 
Peas; Grapefruit-Apple Salad; Blueberry 
Pudding 

Spaghetti Italienne with Meat Sauce; Chef’s 
Salad; Pineapple Ambrosia; Date Bars 
Oxtail Soup; Ham-Tomato Sandwich; 
Asparagus-Egg Salad; Indian Pudding 
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Write for Continental 
Service Plan 


Continental Route Salesmen, who deliver 
the goods they sell, are always at your 
service. Knowing that cup quality of even 
fine coffee depends on the condition of 
brewing equipment, these men gladly check 
your coffee, supply a special urn cleaner 
and urn bags without extra charge. Write 
for this liberal service plan. 
















FRAGRANT, EXTRA RICH IN FLAVOR 
AND STRENGTH...CONTINENTAL COFFEE 
CONTAINS A SELECTION OF THE RAREST 
COFFEES THE WORLD HAS TO OFFER 














IMPORTERS 
AND 
ROASTERS 






MEMBERS: 
NEW YORK COFFEE AND 
SUGAR EXCHANGE, INC. 
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BE SURE OF 
SANITATION 
and SAVE with 


JACKSON 
DISHWASHERS 


JACKSON DISHWASHERS not only 
offer you complete sanitation, but 
great savings in time, labor, break- 
age and towel service as well. Investi- 
gate the exclusive JACKSON features 
before you buy. 








JACKSON Model No. I-A is very 
popular among hospitals the nation 
over. Does complete job of washing, 
rinsing and sanitizing* dishes, glasses, 
and silverware in average size hospi- 
tal. Also ideal for multiple installations 
in diet kitchens or as an auxiliary unit 
for glasses and silverware. Compact, 
rugged construction with revolving 
Monel metal hood. Larger JACKSON 


models available for greater volume. 


@ Water is forced under high pressure over 
every surface of articles to be washed 
by means of double-revolving wash sprays 
from below. Then separate revolving rinse 
sprays from above and below basket thor- 
oughly rinse and sanitize. 


@Round construction gives maximum ca- 
pacity .. . takes up minimum space... 
makes machine easier to clean. No weak 
spots in corners. 


@Operation is extremely fast and simple. 
Operator merely slides baskets in one side 
and out the other. 


* Rinse water must be opted at tem- 
perature not less than 180° F. Electric im- 
mersion heater and thermostat control can 
be furnished to maintain water at this tem- 
perature. 


WRITE TODAY fo Dept. H-3 for complete 
information on all JACKSON models. 














Ultraviolet Air Sanitation and 
Its Application to Foods 


By WILLIAM T. ANDERSON, Jr. 
Ph.D. 


Good sanitation in the handling 
and storing of foods safeguards the 
consumer, improves the quality, and 
reduces spoilage. Foods exposed to 
the air need to be protected from con- 
tamination by dust, sand and coarse 
grain particles carried and deposited 
by the air. Generally this protection 
is adequately provided. However, it 
is still not generally known that the 
air also carries many living particles 
which are not visible to the eye and 
which when settled upon food may re- 
sult in illness for those who eat it, may 
unfavorably alter its flavor and quali- 
ty, and may actually contribute to its 
deterioration and spoilage. These liv- 
ing particles which are air-borne are 
bacteria and mould spores. 

Microorganisms such as_ bacteria, 
virus, and spores become air-borne as 
a result of stirring up of dust or the 
respiratory process of the occupants. 
Persons who have colds, sore throats, 
or other infectious diseases spray 
large quantities of bacteria or virus in- 
to the air when they sneeze, cough or 
just talk. The organisms are then 
carried about by the air until they 
have been breathed or have settled. 

The settling action is frequently 
very slow as has been demonstrated 
in some experiments during which 
harmless bacteria were atomized into 
the air of a room and then recaptured 
at later intervals. Some of them were 
still alive and in the air two days 
later. During the settling period, 
bacteria reached all parts of the room 
and were even found in containers 
and cabinets which had been opened 
only once during the experiment. 
These were opened and closed by 


ropes manipulated from outside of the 


room. 
Some Pathogenic 

Air samples taken in restaurants, 
school rooms, and _ hospitals were 
found to contain large numbers of 
bacteria and other microorganisms. 
Many of these were harmless to the 
occupants and to food, but a signifi- 
cant number were pathogenic or 
mould forming. In one cafeteria in 
which air samples were taken at in- 
tervals during the morning and 
throughout the noon lunch period, the 
number of recoverable bacteria in- 
creased threefold at noon time. This 
was when maximum patronage had 
occurred. 

Air samples were also taken from 


within glass enclosed food containers 
and were found to contain nearly as 
many bacteria as samples taken in the 
room. This indicated that each time 
such a container had been opened for 
the removal or insertion of foods, bac- 
teria-laden air from the room had en- 
tered. These organisms could then 
slowly settle down upon the food, food 
containers or utensils, and contamina- 
tion could result. 


Growth of Bacteria 


Refrigeration delays the growth of 
bacteria. It does not destroy them oi 
course. Foods eaten very cold usual- 
ly contain a minimum of these or- 
ganisms. Foods which have been re- 
cently cooked are also with a few ex- 
ceptions free of bacteria provided the 
cooking temperature has been above 
180° F. and all parts of the food have 
been above this temperature for sev- 
eral minutes. Many foods such as 
breadstuffs, salads, pastries, etc. are 
handled and eaten at room tempera- 
tures. 

Bacteria are the cause of the ma- 
jority of food poisonings and they in- 
duce their poisonous effects by means 
of the toxins which they elaborate. 
While many toxicogenic bacteria, es- 
pecially disease germs, are capable of © 
growing at the temperature of the 
body, there are some which cannot, 
and these latter almost always origi- 
nate from food which has been kept 
at room temperatures. The effects 
which follow when such food is eaten 
will depend upon the susceptibility of 
the diner and, since the active poison 
is made wholly outside the body, by 
the quantity of infected food eaten. 


Rays Destroy Virus 


Obviously air-borne bacteria are 
only one of a number of means where- 
by bacteria may infect food causing 
illness and food spoilage. It is well 
known that handling, infected wash 
waters, and infected animals are im- 
portant factors and the health inspec- 
tors are making big strides in control- 
ling these causes. Air-borne infec- 
tion, however, has until quite recent- 
ly been neglected. 

About 1934 Wells and Brown at the 
Harvard School of Public Health 
found that the virus of influenza 
could be transmitted by air. They 
also found that air, which contained 
~ Dr. William T. Anderson, Jr., author of 
this article, is director of research for the 
Hanovia Chemical and Manufacturing Com- 


pany, Newark, N. J. The accompanying 
photo is also from Hanovia. 
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Time won't stretch... but how it can squeeze! 


When minutes are slipping away too fast—when the pressure is on— 
that’s when you really appreciate the way Pillsbury Bulk Prepared Mixes 


go to work for you! 


These convenient, ready-prepared timesavers give you more pro- 
duction with less labor. They by-pass scaling and blending, eliminate 
waste and costly errors, simplify cost control. And the quality of the 


foods they turn out is superb. 

Make it easier for yourself 
with Pillsbury Bulk Prepared 
Mixes. Supplies are necessar- 
ily still limited, but you can 
find out about deliveries by 
talking to your jobber or 
Pillsbury Bulk Pre-Mix man. 


} 


ITTLENECK 








PILLSBURY 
BULK PREPARED MIXES 


DONUT ¢ SWEET DOUGH ¢ WAFFLE + EGG GRIDDLE CAKE 
BRAN MUFFIN ¢ CORN MUFFIN ¢ BISCUIT 








PILLSBURY BULK PRE-MIX DIVISION »¢ Pillsbury Mills, Inc. * 21 West Street, New York 6, N.Y. 
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the virus, after exposure to ultra- 
violet rays, was not able to transmit 
the infection. The ultraviolet rays 
had destroyed the virus. These re- 
sults were verified and stimulated 
many other investigations of air-borne 
bacteria and their destruction by 
ultraviolet radiations. Today many 
schools control air-borne bacteria by 
means of ultraviolet rays. 

Ultraviolet has also proved very 
valuable in the food and drug indus- 
tries where air sanitation is a “must”. 
Here, as elsewhere, it is important 
that the radiations be applied in a 
manner whereby occupants of rooms 
are thoroughly protected. Ultraviolet, 
of course, sunburns the skin and can 
produce harmful effects upon the 
eyes. It is a comparatively simple 
matter to guard against these dangers. 

First of all, fixtures in which the 
lamps are mounted must be properly 
designed. The rays should also shine 
upwards from a height of 7 feet from 
the floor. Thus, installation should 
be made only upon recommendations 
of qualified persons. Upper walls 
and ceilings should be covered with 
the proper paint, i. e. that does not re- 
flect ultraviolet. This merely means 
a paint with an oil base. and not a 
water base. 


In some cases it is desirable to pro- 
ject the ultraviolet rays directly upon 
foods or articles and this means hang- 
ing the fixtures at low levels. When 
this is done, hooded reflectors should 
definitely be provided to shield the 
eyes of all personnel. In irradiation 
of glasses, silverware, etc., an “ultra- 
violet curtain” is sometimes used. 
The hands and all air-borne bacteria 
must pass through this in order to 





Too Many Loves, Etc. 

A hospital patient told his nurse: 
“T’m in love with you, I don’t want to 
get well.” 

“You won't’, retorted the nurse. 
“The doctor saw you kissing me and 
he’s in love with me, too.” 





reach contents. Brief exposure of the 
hands to the ultraviolet is harmless. 
The hands will not even be sterilized 
by the exposure. The bacteria in the 
air, however, will be killed. 

Of course, kitchen and dining rooms 
proper may be sanitized by fixtures 
located on upper walls and ceilings the 
same as in schools and hospitals. 

After sterilization by washing, 
drinking glasses may be kept ina 
sterile condition by mounting ultra- 





violet lamps just inside of the shelves 
or cabinets where glasses are stored. 
Silverware can also be kept sterile by 
ultraviolet provided a means can be 
devised to have all surfaces exposed to 
the rays. Sterile silverware may be 
rapidly reinfected by handling, Thus 
any means of maintaining the steril- 
ization already achieved is worthwhile 
trying. 
Beneficial In Bakeries 

Ultraviolet irradiation can be very 
beneficial in bakeries where bacteria, 
fungii and molds are rampant. This 
application is a good example of the 
necessity of adequate engineering. 
However, a poorly conceived installa- 
tion would be of very doubtful success 
in the fermentation room but if the 
proper steps are taken, a great deal 
can be accomplished in that room and 
certainly in most of the others such 
as the cooling chambers, conveyors, 
slicers and packaging departments. 

In the fermentation room, it is rec- 
ommended that in addition to perma- 
nent ceiling and (or) wall units, sup- 
plementary portable units should be 
brought in after the periodical scrap- 
ing, washing and re-painting of sur- 
faces. These units should be applied 
to floors, working benches, etc., etc. 
for a considerable time to complete 









iZaece ot SUNG LED pre conenene 


ORANGE and GRAPEFRUIT JUICES 


be your buying guide 





Within a few hours after picking, tree-ripened fruit purchased for the 
processing of Sunfilled products are delivered, inspected, assayed and proc- 
essed at our plant. Selected fruits of varying sugar-to-acid ratios are con- 
veyed to separate receiving bins from which they are drawn for blending... 
a process which establishes the uniform flavor and- consistency for which 
Sunfilled Juices are widely preferred. 























In ready-to-serve form, the flavor, body, vitamin C content and other nu- 
tritive values are those originally present in juices from which processed. 
No adulterants, preservatives or fortifiers are added. Of dietary importance, 
the indigestible peel oil fraction has been reduced by scientific methods to 
but .001%. 


Little wonder that in days of fruit shortages and 
soaring fresh fruit prices, Sunfilled Juices enjoy 
“consumer acceptance” in even greater measure, 


SUNFILL€y 


ORDER TODAY and request price list on 
other Sunfilled quality products 


See. 


AMERICAN 


MEDICAL 
. Py 
Y SUICE 


ASSN 
a 


ye 






INDUSTRIES. 


(Formerly Citrus*Concentrates. Ine.) 


DUNEDIN, FLORIDA 


INC. 
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Around The Wards With Kelloggs 
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> a yO, 
FA. TIEN. ‘* FA TS: Lookit, dolly — it’s a cute NORSE QUINN: Just call me SPEED! Honest, 
little box of my favorite Kellogg’s cereal. I get one every honey, these Kellogg Individuals sure help during the 
morning ’n is it good! Here, try some, dolly! (Folks of breakfast rush. They’re so convenient, quick, sanitary. y 


all ages prefer Kellogg’s—America’s favorite cereals.) Save dishes, too! Gosh! I’ve got to dash! ‘ 
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DIETITIAN MARTIN: And don’t forget GREAT NUTRITION: x1 of the Kellogg 


our re-order of Kellogg cereals. Yes, the whole. assort- cereals either are made from the whole grain or are 
ment, so we can vary them each day. So easy to restored to whole grain nutritive values of thiamine, 
digest—nutritious, too. Patients love ’em—so do I! niacin, and iron. Grand nutrition—plus Kellogg flavor! 

















Open the package... Add cream and fruit .. . Eat right out of the leakproof package... 


Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


+) 
Made by —THE GREATEST NAME IN CEREALS 
Battle Creek and Omaha 
HOSPITAL MANAGEMENT, June, 1947 101 











- iy j 


Ultraviolet germicidal unit being used in walk-in refrigerator. Photo from Hanovia 
Chemical and Mfg. Co. 


the destruction of molds. This type of 
mold is very resistant even to ultra- 
violet. The very best conditions for 
their growth, namely, warm, moist air 
are also the conditions which cause 
dough to rise properly and make the 
best breads, biscuits and buns. 

Hot bread stuffs are porous so when 
cooling they suck in air which brings 
with it bacteria and mold spores. It 
is this action of bread which frequent- 
ly acts for mold growth within the 
bread itself. 

Uses on Meat 

Meats dehydrate less if kept at 
higher temperatures. However, if this 
be done, bacterial slime and mould 
form rapidly, odor increases, and 
heavy trimming is required. Higher 


temperatures may be employed in the 
refrigerators provided ultraviolet 
light is used to reduce the bacterial 
and mould content of the air. There 
results a saving in refrigerator costs, 
loss by dehydration, or shrinkage (re- 
member there is upwards of 60% 
water in meats) trim losses and a re- 
duction in odor. Ultraviolet can im- 
prove the flavor of that succulent 
steak. 

There are practical limits for the 
sterilizing action of ultraviolet rays. 
While they are very effective in kill- 
ing bacteria which are air-borne, they 
have very little penetrating power for 
solids and liquids with the result that 
bactericidal action is limited to sur- 
face effects. Water is an exception. 














Flavored Drinks For Diabetics 
Made with CELLU COOL-SIP 

















CATALOG CEL Uoictacy 


WRITE 
TODAY 
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COOL-SIP quickly makes a colorful, refreshing, food 
valueless beverage for your diabetic patients. Just 
add water to its concentrated flavor. 
Orange, Lime and Cherry. Each 4-0z. bottle makes 24 
tall cool drinks. Write today for Free Sample and 
Catalog of Cellu Foods for Restricted Diets. 


LOW CARBOHYDRATE 


CHICAGO DIETETIC ranen HOUSE Inc. 
1750. West Von Buren Street Chi timor 












Raspberry, 


Foods 


Chicago 12, Iilinois 


© gic alii 








The rays can penetrate into water for 
between 1 and 30 inches depending 
upon its clarity. Practical ultraviolet 
sterilizers for water are available and 
used when chemical treatment of the 
water is not desirable. Water which 
has been sterilized by ultraviolet re- 
tains its natural flavor. 


Slow Chemical Action 


In addition to its bactericidal ef- 
fectiveness, ultraviolet can produce 
chemical changes. Whereas the bac- 
tericidal action is rapid, the chemical 
action occurs slowly so that short ex- 
posures to ultraviolet result in no de- 
tectable alteration. Lengthy expo- 
sures, however, may produce very pro- 
nounced and undesirable changes. 
Butter and fats, for example, will be- 
come rancid. For this reason foods 
of this kind are usually not exposed 
directly to ultraviolet rays for long 
periods of time. 

The equipment required to provide 
satisfactory air sanitation by ultra- 
violet rays is inexpensive to install 
and to operate. However, a word of 
caution is necessary. The random in- 
stallation of a number of ultraviolet 
lamps will most certainly result in 
failure and disappointment. It is 
-essential that the lamp equipment be 
designed for the specific use to which 
it is to be put, that it be correctly lo- 
cated, that the ultraviolet in both 
quality and quantity be adequate, 
and that safety precautions be under- 
stood and followed. Fortunately lamp 
manufacturers now have experience 
which they are very ready to share 
with all who desire installations. 
Their assistance should be solicited 
before any equipment is procured. 


Army Makes Appeal For 
Medical Dietitians 

The immediate need for 50 additional 
medical department dietitians for as- 
signment to Army hospitals in the 


. United States and overseas has been 


announced by the War Department. 
Initial appointments are made in the 
grade of second lieutenant and for the 
period of the Emergency and six months 
thereafter unless sooner terminated. 
The salary is $2,160 per year. In addi- 
tion, 70 cents per day subsistence al- 
lowance and quarters are provided. 
There is a five per cent increase in pay 
for each three years service. 
Applicants must be unmarried and 
citizens of the U. S. or certain other 
countries. They must have a degree 
from an approved college with a major 
in either foods and nutrition or insti- 
tution management, and must also have 
completed a dietitians’ training course 
approved by the Surgeon General. Two 
years’ hospital experience may be sub- 
stituted for the training course. 
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FOOO CONVEYOR SYSTEM 
Seuned tre Setemosd Hospitals 





@ Many models and 
sizes 


@ Stainless Steel 
Construction 


@ Rubber-tired Wheels 


Write for specification data and information about Ideal 
Food Conveyors now available. Investigate the many ex- 
clusive Ideal features which are saving time, labor and 
trouble in the majority of military and civilian hospitals. 
Manufactured by 
THE SWARTZBAUGH MFG. COMPANY 
TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio. 
The Colson Equipment and Supply Company, 


Los Angeles and San Francisco. 








3 Ways to Improve 
Your Hospital Service 


1. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialist: 

Each of them will find information or inspiration in 
articles of direct interest to them. HOSPITAL MAN- 
AGEMENT is a practical publication, full of “how to 


do it" articles—a clearing house for ideas. 





2. Enter separate subscriptions for your training school 
and for your dietary department. This will permit the 
building of files or booklets of menus, recipes, and 
procedures, 


3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate dis- 
cussion within the staff, inevitably leading to solid 
thinking which will result in better practices, economies 
and improved service to patients. 


Three quarters of our subscribers follow the practice 
of routing HOSPITAL MANAGEMENT fo their key 
personnel. If you are not already doing so, why not 
start today? 


HOSPITAL MANAGEMENT 


100 E. OHIO ST., CHICAGO 11 
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JOHN VAN’S 


FIRST CENTURY 


Twenty years before Pasteur demon- 
strated the theory of bacterial pathoi- 
ogy, the founder of this Company was 
applying the basic principles of sani- 
tation to the construction of kitchen 
equipment for hospitals, in 1847] 

Every advance of the metallurgist, 
the engineer, the fabricator, Van has 
applied to the design and manufacture 
of the ideal hospital kitchen. 


While your expansion program 
may be delayed, use the time 
meanwhile to insure that all recent 
refinements are incorporated into 
your new John Van kitchen plan. 


Ske John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
"0S ono NR Sa RP RACED LES 








DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 
409-415 EGGLESTON AVE. CINCINNATI 2, OHIO 
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Legal and Ethical Measures Concerning 
Ownership and Handling of X-Rays 


There are several legal aspects con- 
cerning X-rays with which every tech- 
nician ought to be acquainted. We all 
know how difficult it is to convince 
a patient, once he has made up his 
mind to have the radiographic plates 
in his possession. Unless we have some 
knowledge of legal assurance to whom 
the X-rays belong, I would say that it 
is nearly an impossibility to impress 
the insisting patient. 

Among the ethical reasons, we find 
that we may never betray the confi- 
dence of the physician or surgeon, who 
sent the patient to our laboratory for 
the examination. On no account are 
we permitted to even give the plates 
and diagnosis to the patient to take to 
the doctor. Correctly speaking, it is 
only permissible to send the diagnosis 
directly to the doctor under whose 
care the patient may be. 

Notwithstanding what I have just 
mentioned, in practice, through cour- 
tesy to the doctor and service to our 


By BROTHER DONALD, C.F.A., 
R.T., R.N. 


Alexian Brothers’ Hospital 
Chicago, Illinois 


patient, we often permit the patient to 
take the plates and diagnosis to the 
medical man in charge, provided that 
the diagnosis is placed in a sealed en- 
velope. 

To substantiate the above state- 
ments, I would like to refer to the fol- 
lowing quotation: 

A committee selected from the mem- 
bership of the American Roentgen Ray 
Society (1914) reported its opinion as 
being “That no report should be given 
to the patient except through the refer- 
ing physician or surgeon. That patients 
sent for consultation and diagnosis are 
not entitled to plates or prints. Prints 
in the hands of patients lead to false 
interpretation, confusing opinions, mul- 
tiplicity of advice and bad results.” (1) 

Despite the above mentioned strin- 
gent rules, the patient still retains the 








X-Ray Technicians from New York State’s southern tier visit Ansco in Binghamton, 
N. Y., to study film manufacturing processes as a part of a special X-ray school con- 
ducted for them by General Electric X-Ray Corporation at Ideal Hospital in Endicott, 
N. Y. Front row, left to right, Cora Miller, Elmira; Pauline Custic, Elmira; Sister M. 
Colette, Hornell; Mary Fitzgerald, Elmira, and Charlotte Reich, Ansco X-ray techni- 
cian. Second row, Nellie Day, Montour Falls; Edward Murphy, Salisbury Center; 
Edwin Fairbanks, Binghamton State Hospital; and Anne Boga, Binghamton. Top 
row, Clarence H. Mock, assistant manager of Ansco’s X-ray products section, William 
H. Breeden, Jr., General Electric X-ray Corp., Chicago, Ill.; Frank V. Brown, Bing- 
hamton State Hospital, and E. D. Williams, manager of Ansco’s X-ray products section 
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right of disposition. Outside of the fact 
that the plates remain the property 
and possession of the radiologist or 
the laboratory where they are taken, 
the patient still can object to having 
them placed for exhibits, teaching pur- 
poses or anything of that nature. This 
right is retained by the patient as 
long as there is any information re- 
maining on the films which would 
disclose the identity of the person 
whose picture is on the plate. As soon 
as any such identification is destroyed, 
or if the patient waives this right, he 
ceases to retain a legal interest or 
right of disposition. 

Although X-ray films are, or should 
be, the legal property of the physician 
who made them, or of the institution in 
which they were made, the patient still 
retains a legal interest in them .... 
This equitable interest has also been 
created with respect to hospital records 
and roentgenograms, and it is a rec- 
ognized fact that such records and ro- 
entgenograms are privileged communi- 
cations, unless the privilege is especial- 
ly waived by the patient or statute. (2) 


Results of Carelessness 


Carelessness in the handling of X- 
ray plates may result in misunder- 
standing between the patient and the 
doctor, to say the least. Indiscriminate 
handing out of the radiographic plates 
can result even in law suits. The plates 
may reach a person or be interpreted 
by a person who is not qualified for 
such a purpose and the second im- 
pression which the patient receives 
from the unqualified person will hold 
more strongly than from a man who 
is qualified. This can happen only too 
easily, since the lay person, at the 
most, has only a vague notion about 
X-rays and anything which he hears 
that satisfies him is acceptable. The 
patient frequently requests the plates 
for the purpose that he may shop 
around to see how doctors’ interpre- 
tations compare. 

Since all hospital records are pre- 
served as a trust for the patient’s in- 





From a paper on “Legal and Ethical 
Measures Concerning Ownership and Handl- 
ing of X-rays” read May 7, 1947 before the 
Tri-State Hospital Assembly’s Conference 
of X-ray Technicians at the Palmer House, 
Chicago. 
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COMpPare eco 
operating EASE 
angulation RANGE 


Quickly, accurately, effortlessly brought to 
any degree of angulation by a triple-plane 
tri-motor drive. | Fingertip. control through 
switches lying convenient to the radiologist’s 
hand. Unprecedented travel range in all 
planes. Rating 250 KVP, 15 MA continuous. 
PICKER X-RAY CORPORATION 


300 Fourth Ave., New York 10, N. Y. 
WAITE M’F’G DIVISION, CLEVELAND 
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Left switch controls pivotal ro- 
tation: middle one governs 
longitudinal swing: right switch 
raises or lowers entire carriage. 
Tubehead movement can be ef- 
fected in any plane separately, 
or simultaneously with either 
or both of the other rotations. 





cchter 250 kv 


self-contained deep 
therapy apparatus 
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Tracings produced by Ohio State University’s new six-channel electroencephalograph, 
presented to OSU by the Ohio Society for Crippled Children, Inc., are studied by 
(1. to r.) Walter B. Underwood, executive director of the Society; Scott Kraus, member 
of the Society’s committee on epilepsy, and Dr. Dwight M. Palmer, chairman of the 
OSU Department of Neurology and Psychiatry. The device, to be used in diagnosis 
of epilepsy and in research into this neurological disorder, has been installed in the 
out-patient department of University Hospital in Columbus, Ohio 





terest, it would be quite logicai to in- 
fer that it is a betrayal of the patient’s 
confidence by destroying plates after 
a lapse of a certain time. This is done 
usually to conserve on storage space 
and only those of special interest are 
preserved. Though this practice is the 
outcome of a long standing custom, it 
does not give due “consideration for 
the property and interests of the pa- 
tient.” (3) 

It is based apparently on the assump- 
tion that since the films are the legal 
property of the institution, they can be 
disposed of in any manner deemed fit. 
Some firms purchase old and discarded 
films from X-ray laboratories for the 
purpose of salvaging the silver and cel- 
luloid, which have a marketable value. 
Such disposition is preferable to de- 
livering the films to the patient, as it at 
least obviates the risk of legal compli- 
cations. (4) 

Identification of Films 

Concerning the identification of 
films, it is usually considered suffi- 
cient simply that the radiologist or the 
technician who made the plates to 
identify them if such should be used 
for testimony in court. In our labora- 
tories, however, we use various means 
to identify our films. Usually, the 
name of the patient and the laboratory 
where the pictures were made are sten- 
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cilled on the film. Another laboratory 
may use the name and number system 
which is ideal. Still others will use the 
photographic printer to photograph 





the necessary information onto the 
plate. Sometimes it seems that this 
method is not considered the best. 

It took a long time before X-rays 
were at all considered as good scien- 
tific evidence for testimony in court. 
At the present time they are given 
great consideration, but correct iden- 
tification is demanded. 

Plates that have previously been 
taken out of the laboratory can, if 
this is made known to the court, be 
taken off the list as legal testimony. 
There doesn’t seem to be any real 
law demanding this, but it is the 
privilege of the judge in charge of the 
case to eliminate them from evidence. 
The purpose of this is the possibility 
for switching the pictures while they 
are out of the laboratory. 

A board of chancellors of the Amer- 
ican College of Radiology has an- 
nounced a new code concerning the 
ownership of films. The gist of this 
new ten-point code, though being es- 
sentially the same, is much more 
lenient. 

Substance of Code 

The substance of the code is as 
follows: 

1. Radiograms should be used for 
the patient’s best interest. 

2. Radiograms are the property of 
the radiologist or the hospital. 

3. The radiologist should make 
films, together with copy of the re- 
port, available to the physician who 
referred the patient. 

4. If the physician (or the patient 
in behalf of the physician) wishes to 








New electrical treatment to restore function of muscles crippled by polio is being 

studied at Northwestern University, Chicago, Ill. Standing, left to right, are Dr. 

Stanford Osborne, Dr. Andrew C. Ivy and Peggy Shebert, physical therapist. Dr. Frank 
Khrole at right, holding dog on whom successful tests were made. Acme photo 
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The new, effective way 
to plan your x-ray offices .. . 


Here is new help for you in planning your 
x-ray offices and hospital departments .. . 
Westinghouse T.D.S. (Three-Dimensional 
Study). 

It saves valuable time for you because it 
gives you an accurate, three-dimensional study 
of your layout. You not only see the sequence 
of room planning, but the installation of all 
equipment, from the largest x-ray unit down 
to desks, chairs and Venetian blinds. 

Here’s how you use it: when you have listed 
your requirements, call in your nearest 
Westinghouse x-ray specialist. He’ll check 
your specifications with the Westinghouse 
x-ray planning and layout section. These ex- 
perts will then make a complete blueprint 
plan and will use the T.D.S. models to give you 
a three-dimensional photograph of your plan. 

T.D.S. can be used for any x-ray planning 
involving three or more workrooms (aside 
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from office and reception room). And it’s ready 
now to go to work for you, a service of the 
oldest x-ray planning and layout depart- 
ment in the country. Westinghouse Electric 
Corporation, P. O. Box 868, Pittsburgh 
30, Pennsylvania. J-08184 


This new book tells all about this ex- 
clusive Westinghouse T.D.S. Shows 
actual photographs and blueprints of | 
T.D.S. pictures and final installations. 
Contains 10 plans for x-ray depart- 
ments. Write for your copy of B-3844 
today, on your business letterhead. 








THREE-DIMENSIONAL STUDY 


Westinghouse 


PLANTS IN 25 CITIES... 


OFFICES EVERYWHERE 
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With camera mounted over the operating table, actual “blue” baby and other opera- 

tions have been televised at Johns Hopkins Hospital, Baltimore, by RCA Victor 

Division in a test of the practicability of television as a means of surgical teaching. 

For the first time, more than 300 surgeons and interns were able to see clear, detailed 

views of the “blue” baby operation simultaneously with the operation. See page 38, 
March 1947 Hospital Management. Photo by Sy Friedman, NBC 





take the pictures out of the labora- 
tory, it should be understood that the 
pictures are only loaned and should 


be returned. 
5. The report and films should be 
made available to another physician 





if dismissal of the first physician by 
the patient is effected. 

6. The radiologist is obligated to 
give a report and films to another 
physician of the patient’s choice when 
the first refuses to release them. If 
the films are in possession of the first 
physician and he refuses to release 
them, the radiologist has a right to 
take whatever action is necessary to 
get the films for the benefit of the pa- 
tient. 

7. Identification should be correct 
and accurate. 

8. A radiologist can refuse to re- 
lease films in a medicolegal case for 
his own protection, unless compelled 
by court order. 

9. A liberal attitude regarding re- 
lease of films is preferable. Strict ad- 
herence to the rules, has, in the past, 
resulted in an attempt to make the 
films property of the patient. 

10. The above stipulations affect 
roentgenograms taken by physicians 
other than specialists in radiology. 
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Illinois Official Predicts 
Acute Nurse Lack by 1949 


A “real shortage of nurses by 1949” 
has been predicted by June Ramsey, 
executive secretary of the Illinois State 
Nurses’ Association. Miss Ramsey 
warned that the public must step in to 
boost declining applications in nursing 
schools. She blamed the current prob- 
lem to poor working conditions, low 
pay, and the country’s failure to recog- 
nize that it has “a personal stake in 
bringing intelligent, capable young 
women” into the profession. 

She said the war’s end had slowed 
patriotic desire to care for the sick and 
wounded. Other motives must replace 
“duty”, she declared, unless those need- 
ing treatment are to be neglected. Miss 
Ramsey then cited the American Nurs- 
ing Association’s program to encourage 
nursing applicants. This program in- 
cludes informing and interesting the 
public in nursing, formulating an eco- 
nomic security program for nurses and 
surveying their working and social con- 
ditions with an eye toward improve- 
ment. 


Signpost for Mariners 

The mammoth illuminated sign atop 
Doctors Hospital in New York City 
is a signpost for mariners and also 
serves as a reminder not to toot their 
boat whistles in front of the hospital. 
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Tuberculosis, dysentery, pyogenic in- 
fections, scarlet fever, and pneumonia 
were the fatal complications in most of 
the persons dying from malnutrition at 
Leningrad (during the war). The acute 
virulent type of tuberculosis has been 
noted in many parts of Europe in 
famine. 


A constant and depressing conclu- 
sion remains. War inevitably creates 
famine and even the most admirable 
medical and social efforts of the com- 
munity only suffice to ameliorate the 
appalling consequences. Josef Brozek, 
Samuel Wells, and Ancel Keys, Am. 
Rev. of Soviet Med., Oct., 1946. 











View of surgeons’ scrub-up room in Springfield Memorial Hospital, Springfield, Ill. 
with instrument-sterilizing room in background. Crane Co. photo 
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In the MD 200 is found high quality 
material and long-life workmanship to pro- 
vide satisfactory service and operation. The MD 200 
is a further expression of the Philips precept of 
furnishing only the finest in X-ray apparatus. 

Exclusive is a unique stepless kilovoltage control 
which permits gradual increase or decrease of input 
voltages. Infinite selection of kilovoltage is assured 
with positive meter action. Service breakdowns are 
virtually eliminated. 

Milliampere selection is automatic, providing pre- 
cise preset values and a wide range of usable tech- 
niques. Compact grouping of controls facilitates 
operation. 

Transformer is generously proportioned. Four 
valves provide full-wave rectification. Uninterrupted 
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filament supply by four transformers 

eliminates switching wear and varying re- 
sistances. Safety provisions against accidental tube 
overload. All insulation of high dielectric strength— 
properly sealed against moisture. 

Tubestand and table construction affords maxi- 
mum flexibility and unlimited feather-balance 
motions. Table is geared for ease and rapidity of 
operation by a hand crank which will remain fixed 
without locks or brakes. Motor drive optional. 

Before you purchase new or additional radio- 
graphic equipment compare the features of the 
MD 200 with any comparable apparatus. Com- 
plete data, comprehensive brochure or a demon- 
stration will be provided upon request. Write, 
wire or telephone today! 





NORTH AMERICAN PHILIPS COMPANY, inc. 


DEPT. K-6, 100 EAST 42" STREET, NEW YORK 17, N. Y. 


IN CANADA: PHILIPS INDUSTRIES LTD, 1203 PHILIPS SQUARE, MONTREAL 
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A view of the nursery at West Suburban Hospital, Oak Park, IIl., showing ultraviolet 
light installation 





Periodic Chest X-Rays for 
All VA Hospital Employes 


Periodic chest X-rays of all em- 
ployes of Veterans Administration 
hospitals and homes have been order- 
ed in an effort to detect possible tu- 
berculosis infections, Dr. Paul R. 
Hawley, chief medical director, has 
announced. 

The action, Dr. Hawley said, will 
make it possible to detect the disease 
in an early stage and to take proper 
steps to avoid serious and prolonged 
illness, to prevent dissemination of in- 
fection and to avoid excessive loss in 
working time and medical expense. 

The program has been started as 
far as possible with existing personnel 
and facilities and without interfering 
with examination and treatment of 
veterans beneficiaries. Only VA sala- 
ried personnel and equipment will be 
used for the X-ray examinations. 

New employes of hospitals and 
homes will be given chest X-rays at 
the time of their employment, Dr. 
Hawley said. Personnel now employ- 
ed at hospitals and homes will be 
given chest X-rays as soon as possible 
and at least annually thereafter. 

When VA employes end their serv- 
ice with hospitals or homes, they will 
be given chest X-ray examinations 
whenever possible. 
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Columbia Offers Work In 


Clinical Nursing Teaching 

To meet the tremendous demand for 
teachers and supervisors of clinical 
nursing, Teachers College, Columbia 
University, is extending in the spring 
semester a series of advanced courses 





in this field. These courses will be re- 
peated in the winter and spring sessions 
of 1948. 

With particular emphasis on the 
teaching phase of the work, classes will 
deal with the areas of cancer, mater- 
nity, medical-surgical, orthopedic, pedi- 
atric and psychiatric nursing. The 
courses are organized in cooperation 
with hospitals, clinics, public health 
nursing and other social and health 
agencies in New York City, and several 
scholarships are available. 

Two week work conferences, concen- 
trating on the same areas as the ad- 
vanced courses, except for medical sur- 
gical nursing, will be offered during the 
June intersession of the college. For 
information, address Teachers College, 
Columbia University, 525 W. 120th St., 
New York 27, N. Y. 


Nurse Bonus System 
Found Effective 


A bonus system for nurses at the 
North Carolina Baptist Hospital at 
Winston-Salem, N. C., has just been 
announced in an effort to stabilize em- 
ployment of nurses as well as to pro- 
vide them with money to meet increased 
living costs. 

At the end of every three months, 
nurses who have been employed at the 
hospital during the period will receive 
$60 each in addition to their base sala- 
ries, and those who live outside the hos- 
pital’s nurses home will receive an ad- 
ditional $15 a month to help them main- 
tain separate residences. 

The bonus system, according to Reid 
Holmes, administrator, was worked out 
as an answer to nurse shortages and 
personnel turnover. Mr. Holmes says 
he has talked it over with a representa- 
tive of the U. S. Public Health Service, 
who said he knew of no other hospital 
using a similar plan. 








An ultraviolet light installation in the nursery at St. Michaels Hospital, Newark, N. J. 
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For over 30 years hospital people have been 
asking us “Exactly what do you mean by 
‘Unconditionally Guaranteed’?” 

We have answered the question in a hundred 
ways, but we have never tried to establish a 
definition. Whatever the dictionary may say, 
you and you only, are the final judge. No fine 
type. No confusing clauses. No time limita- 
tion. A guarantee of dimensions and material 
and quality and weight — of course. But more 
than that. It is a guarantee of service value. 


Never before has such a guarantee meant so 


WILL ROSS, INC 





much to you as it does today, for never before 
was merchandise in such a state of flux. Never 
before has that guarantee required more cour- 
age on our part. And never before have we 
been more in earnest about it. 


You won't find the definition of “Uncondition- 
ally Guaranteed” in 
any book. But you will 
find it in the exper- 
ience of thousands of 
Will Ross customers. gon Ey 


in a Nutshell... 
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Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
MILWAUKEE 10, WISCONSIN 
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Hatnital Accounting and Record Keeping 











Front Office Procedure for Careful 
Handling of Patients’ Accounts 


Presenting bills for illness may well 
be termed as a “necessary evil” in the 
program of front office procedure 
since, in the majority of hospitals, we 
are constantly faced with bills of stag- 
gering proportions, in the meeting of 
the current operating expense, and 
likewise, for the majority of our hos- 
pital business managers, the means for 
paying these bills depends largely up- 
on collections from patients’ accounts. 

However, with the present day plan 
of hospital administration with train- 
ed personnel, together with the abili- 
ty to reach the general public through 
our program of public relations, the 
financial management of the hospital 
on a sound business basis is regarded 
equally important as the high stand- 
ards maintained in our departments of 
Professional Care. 


Individual Case Records 

A collection department in the 
average hospital cannot achieve suc- 
cess even to a moderate degree with- 
out the support of the hospital ad- 
ministration and to a great extent, the 
community, and to merit this support, 
a carefully studied system must be 
employed which will meet the needs 
of our own particular set-up and hold 
the confidence of our administration. 
In my opinion, a most important step 
in our procedure is that every patient’s 
“case record” in the accounting and 
admitting departments hold its indi- 
viduality. Each case presents a sep- 
arate social and financial picture. 

To avoid presenting bills to the 
critically ill patient, or in any case 
where it might retard the progress of 
the patient, is a matter worthy of 
much consideration in our business of- 
fice set-up. Sending the hospital 
statement to the room under these cir- 
cumstances, or to the family whose 
anxiety for the patient is at its peak, 
such an indiscretion can so easily lose 
friends for the hospital. I have found, 
in my experience as a “collector” of 
hospital bills, both current and de- 
linquent, that it is a real stimulus to 





From a paper on “Front Office Procedure” 
read before Conference of Front Office Sec- 
tion at the Tri-State Hospital Assembly, 
Chicago, May 5, 1947. 
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By CARRIE H. McLEOD 
Chief Registrar, Methodist Hospital 
Indianapolis, Indiana 


keep the money coming in as it is 
needed and yet keep the good will of 
our patients and the general public. 

While the fundamental principles 
are exactly the same in front office 
procedures, our methods and the or- 
der of their application will vary, de- 
pending upon some governing factors 
common to us all; the general type of 
our hospital; what percentage of op- 
erating income must be derived from 
patients’ accounts; bed capacity; pub- 
lic relations and general policies of 
our own institution. 


Credit As It Applies To The 
Admitting of Patients 

My interpretation of credit as it ap- 
plies to the admitting of the new pa- 
tient is to obtain by a method that is 
dignified and brief, and compli- 
mentary both to the admitting clerk, 
and to the hospital management, suf- 
ficient information that will serve to 
properly define the financial responsi- 
bility of the patient or the person re- 
sponsible for the payment of the bill. 

The custom of requesting an en- 
trance deposit is the policy in most 
private hospitals. This should be 
made in the form of a request and 
never in a manner that could be inter- 
preted as a compulsory demand. 
Again this is, indeed, where the indi- 
vidual financial picture must be con- 
sidered—the method of billing ex- 
plained and also the hospital ruling 
on terms of payment and the guar- 
antee or entrance contract signed by 
the person responsible for payment. 
Setting Up Of Patients’ Accounts 

Certainly the financial interview 
should be conducted in strict privacy 
by well-trained admitting clerks, be- 
cause, at this particular point, in the 
receiving of the new patient the 
“ground work” is laid for impressions 
that are good or bad, and make for 
successful or for poor results in collec- 
tions. 

It is the ultimate aim in all good ac- 
counting procedures, either in the hos- 


pital field or in commercial organiza- 
tions, to present bills for service, or 
for merchandise—an itemized bill that 
is comprehensive to the general pub- 
blic. However, in submitting bills 
for illness involving so much “hidden” 
service, hospitals have much to over- 
come that commercial credit need not 
consider. 

Illness has created a situation that 
is unwanted, also an unexpected ex- 
pense, and in addition to the anxiety 
which surrounds it all, the problem of 
finances presents itself. Because of a 
condition of an abnormal state of 
mind, every item on the patient’s bill 
is subject to question, consequently it 
is important that completely itemized 
statements be prepared in the best 
possible form as to clearness, brevity 
and accuracy. 

The form of the hospital statement 
depends on the method of posting— 
whether in long hand or by machine. 
In the small hospital, the former sys- 
tem is adequate, where the daily post- 
ings would average only a few hun- 
dred items, and bills are compiled 
weekly and at dismissal. 

In the larger hospital where the 
volume of charges may average from 
7 to 10 thousand daily postings, it is 
compulsory that the posting machine 
be used and a regular posting clerk as- 
signed to that responsibility. 


Headed by Ditto Machine 

In setting up the patient’s account, 
the ledger card and a sufficient num- 
ber of copies for rendering weekly 
statements is headed by ditto ma- 
chine. The ditto copy is condensed 
information taken from the admitting 
record, immediately following the en- 
trance of the patient. The routine 
laboratory and the initial day’s room 
charge, both automatic, are the first 
items to appear on the account. De- 
partmental charges are delivered 
hourly to the cashier’s office by the 
messenger service. These are immedi- 
ately filed alphabetically in a distribu- 
tor in order that an up-to-date total, 
or final figure, may be given out at 
any moment. 

During the dismissal periods, cash- 
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with Elliott Fisher Accounting and Writing Machines 


Admitting Records 
History Records 


Patients’ Accounts 
Receivable 


Accounts Payable 


Expense Distribution 
Income Distribution 
Payroll Records 
General Ledger 


You'll get speed plus accuracy when 
you put these hospital office records 
on Underwood machines. 





Typing all related admitting records 


during the interview. 
(Courtesy of Crouse-Irving Hospital.) 


Copyright 1947 Underwood Corporation 


Underwood’s complete line in- 
cludes the world’s famous Elliott 
Fisher Accounting and Writing ma- 
chines, also Sundstrand Accounting 
machines. Each can be applied to sim- 
plify hospital accounting and record- 
keeping procedures. 


New Simplified Admitting Procedure 
This system has been adopted by 
many important hospitals. It saves 
time where time is vital. For ex- 
ample, all required information is 
obtained in one interview and, simul- 
taneously, all related records are 
typed in one writing. 


Send for illustrated booklet 
“Centralized Control of Admitting 
Records.” It explains how modern 
hospitals have streamlined their ad- 
mitting procedures with Elliott 
Fisher machines. 


You'll also want a copy of “Posting 
and Controlling Accounts Receivable 
and Accounts Payable” which de- 
scribes time-saving methods for post- 
ing patients’ accounts receivable and 
accounts payable records. 


Both these booklets are yours for 
the asking. There is no obligation. 
Write for your copies today. 


Underwood Corporation 


Accounting Machines . . . Typewriters . .. Adding Machines . . . 


One Park Avenue 


Carbon Paper . . . Ribbons and other Supplies 


New York 16, N. Y, 


Underwood Limited, 135 Victoria St., Toronto 1, Canada 
Sales and Service Everywhere 
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BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
"most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 


FOR THES r ol E E 


- AA :\ 














HOSPITAL STANDARD PUBLISHING CO. | 
44 South Paca Street, Baltimore 1, Md. ] 


Please send your three free books | 
of money-saving Hospital Forms to: { 


Coee eter eeeseeeseseseeeeese 





ier clerks post current charges as they 
come in for presenting final bills, 
while the regular daily posting is done 
during night hours by the regular 
posting clerk. At the end of this 
daily posting period, separate totals 
representing “Sales to Patients” are 
provided by the machine for room, 
nursery, miscellaneous charges, mis- 
cellaneous credits and cash. 


Late Charges 

In hospital billing the late charge 
presents a “headache” for all of us at 
times. When a final bill is paid at 
dismissal as quoted by the cashier, it 
is poor business procedure to have a 
statement of some small drug charge 
or last minute laboratory test follow 
the patient home from the hospital! 
It makes no difference how courteous 
the explanation for this follow-up bill 
may be, it does not make for promot- 
ing good will toward the hospital. 

We have found that one way to dis- 
courage this problem is for the cash- 
ier’s office to have a close connection 
with the floor nurse whereby informa- 
tion regarding last minute orders for 
the patient may be given at the same 
time that the notice of dismissal is 
called to the cashier. The cashier may 
then call the departments involved, 
and obtain a verbal quotation, to be 
confirmed by the charge slip dispatch- 
ed by the next hourly messenger serv- 
ice. 

Billing of House Patients 

It is a general policy, I believe, in 
the business offices of most hospitals 
to render an itemization of the ac- 
count at the end of each patient’s 
week, which is complete to date as to 
charges and cash applied. The head 
cashier should check these statements 
as to accuracy and completeness as 
they are pulled from the file. 

In our own set-up at Methodist, the 
daily group of weekly bills are sent to 
our checking office where the credit 
copy of the admitting record for house 
patients is kept. The clerk in charge 
of this office reviews each individual 
record as to contract of payment be- 
fore these weekly statements are pre- 
pared for distribution. This is an- 
other crucial step in the billing pro- 
cedure, where the individuality of the 
patient’s financial picture is in the 
“lime light”. 

It seems to be an agreeable arrange- 
ment for the weekly statement to go 
to the room in the majority of cases. 
However, there are many instances 
where requests are made at entrance, 
for an arrangement for billing such 
as: the family asks that their patient 
not be disturbed by bills, or the pa- 
tient is well known and a regular pa- 
tron, preferring that his bill be mailed 





after dismissal and, the most import- 
ant of all reasons, the critical patient, 
or, in case of death, when bills must 
be forgotten for the moment. 

When there is a volume of records, 
this individual inspection may con- 
sume considerable time and we have 
found that the use of conspicuous rub- 
ber stamps (significant of their pur- 
pose) may be used to good advantage, 
and they certainly are appreciated by 
the busy office clerk. Statements for 
room distribution are delivered by the 
messenger service at a time to avoid 
visiting hours, if possible. 


Billing of Guaranteed Accounts 
(After date of Dismissal) 


In these days when some type of in- 
surance coverage guarantees the pay- 
ment of many of our accounts, good 
billing procedure is more important 
than ever before. It goes without 
saying—the “guaranteed” section in 
the hospital accounts receivable con- 
trol, if properly set up, may bea 
source of satisfaction to all of us re- 
sponsible for collections. It is re- 
garded as “wheat in the mill” from the 
collector’s viewpoint. 

It helps greatly in promoting good 
will and cooperation from insurance 
claim departments, as well as employ- 
ers who give the hospital an individu- 
al guarantee of payment, to make it 
a point of learning in just what form 
they prefer the billing, whether dupli- 
cate copies are needed. Obtain and 
fill out any technical forms required 
and see that all professional reports 
and information necessary in support- 
ing the account are promptly furnish- 
ed. This arrangement requires the 
time of one or more clerks, on contacts 
and detail, but is well worth the in- 
vestment. 

The friendliness and good will of 
all public organizations and individu- 
als from whom we expect financial 
support in the payment of patients’ 
bill should be regarded as indispens- 
able to all of us conducting hospital 
front office procedure and especially 
we “collectors”. 


Veterans can still reinstate lapsed 
National Service Life Insurance easily 
under current Veterans Administration 
rules. 


Veterans filing applications for hos- 
pital or domiciliary care continue to 
total around 70,000 monthly, Veterans 
Administration said. 


The rate of patient turnover in all 
VA hospitals has risen to a monthly av- 
erage of more than 45 percent because 
of improved medical care. 
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ORTAGRAPH 
enables you to copy case histories with complete 
accuracy and minimum effort. There is no need to 
decipher hard-to-read handwriting. Proofreading 
of copies is eliminated entirely because no errors 
can occur. Everything on the original case history 
appears on the photocopy — nothing can be 
changed, added, or omitted. Signatures appear in 
facsimile. Charts and notations are accurately re- 


produced. 


PORTAGRAPH copies are made quickly, too. 60 
copies in 60 minutes! You do not need a darkroom 
or an experienced operator to get good results with 
a PORTAGRAPH. Anyone can make perfect photo- 
copies after a minimum of instruction. An auto- 
matic electric timer assures correct exposures. 
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How can I COPY it 
if I can’t READ it?/ 






PORTAGRAPH has many other copying applica- 
tions in modern hospitals; for example, making 
copies of X-Rays, surgical diagrams, articles in 
medical journals, and various materials used in 
nurses’ training courses. 


PORTAGRAPH MODEL 10 copies originals trans- 
parent or opaque, up to 9% x 15 inches, and with 
written, drawn, or printed material on one or both 
sides. 


THIS COUPON will bring you complete informa- 
tion on PORTAGRAPH'S value to your hospital. Fill it 
out and mail it today. 


PORTAGRAPH + ROOM 2647 
315 FOURTH AVE. » NY 10 
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beautiful window. But that radiator under it can have some effects which will add 
to the hospital’s maintenance costs. Read accompanying article 


Are Your Radiators Beneath Windows 
Costing the Hospital Extra Money? 


A housekeeper anticipating growth 
of her hospital might plan somewhat 
as follows, said Emily C. Deming, di- 
rector of housekeeping, Butterworth 
Hospital, Grand Rapids, Mich., at 
Tri-State Hospital Assembly’s Con- 
ference on Building Service and 
Housekeeping, Chicago, May 5. 

“First,” she said, “she must learn 
to read a blueprint, or at least to un- 
derstand one. This can be accomplish- 
ed through short courses given peri- 
odically in the larger trade schools or 
by a reputable correspondence course. 

“Then it seems to me the house- 
keeper should make a list of all good 
and bad points in her present plan. 

“Next, make a list of all the ‘I wish 
I hads’. Then, considering the bud- 
get, reduce her list to a working level 
and develop the ideas that remain. 

List Every Job 

“She must consider and list care- 
fully every job done by her depart- 
ment.This list varies greatly with the 
size and type of the hospital, so it 
will be necessary to decide how your 
particular jobs can be grouped or co- 
ordinated to secure maximum use of 
each work space area or unit of stor- 
age space. 
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“She can draw to scale plans show- 
ing the amount of space needed, make 
scale templets representing the equip- 
ment used and the persons working. 
She will have a far better case and 
come much nearer achieving the ac- 
tual space needed. Or, better still, 
make an actual model room, showing 
exactly what use you will make of 
every cubic inch of its space. Inci- 
dentally, if you do do this you will 
have the time of your life thinking up 
materials to use for your machines, 
dressing your wee people, etc. .... 

“Decide what you want in, and 
from, a floor maid’s cleaning - closet. 
Again make a drawing or model and 
you will be amazed at how small a 
space will answer your purpose if it 
is well planned. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





“Be sure to consider your electrical 
equipment, scrubbers, waxers, buffers, 
vacuum cleaners, etc., and study the 
blue prints well for electrical outlets 
adequate to reach all. floor or wall 
areas. 

“Study the service traffic lanes. 
You may be able to make a suggestion 
that will eliminate the garbage cart 
trundling through the deluxe private 
corridor, or see a way of taking ice 
to the wards more quickly, etc. 

“Remember that radiators beneath 
windows may save on initial building 
costs. However, balance against this 
the added window washing, the more 
frequent washing and replacement of 
blinds, shades and drapery fabrics to 
see if you can still afford radiators 
under windows. 

Plan Space for Odd Things 

“Eliminate all possible items that 
have to be moved when a maid cleans 
a patient’s room by planning space 
for all the odd things it takes to keep 
one human being happy during an 
average week’s stay in the hospital. 

“Keep an eye on the elevators! 
And sniff around to be sure the odor 
of cabbage cooking in a first floor 
kitchen won’t waft odorously out of 


HOSPITAL MANAGEMENT, June, 1947 




















fi 


Ss 


Ww 








EWING GALLOWAy, NN. Ye 


Died of nosed — 01 sandpaper? 


The answer depends largely on the sheets you’ve selected 
for your beds. If you’ve chosen them solely on the basis of strength 
and durability, they may be coarse and uncomfortable... irritating to 
sensitive skin. 

In Pacific Sheets you will find all the service qualities a hospital must 
demand. But in addition these excellent sheets provide all the comfort 
qualities your patient demands! They are made the balanced way, with soft- 
ness, whiteness, smoothness, strength and firmness in perfect proportion. 


Our distributors are receiving regular shipments 





of Pacific Balanced Sheets with which to supply you. 


BALANCED 


pacific 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 






Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


ARBUTHNOT-STEPHENSON CO........ Pittsburgh 
W. A. BALLINGER & CO............ San Francisco 
BARTLETT-COPPINGER-MALOON CO....... Boston 
GEORGE P. BOYCE & CO............. New York 
CAROLINA ABSORB. COTTON CO.. Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO......... Chicago 
DIETERICH FIELD, INC.......... scasewveda Lincoln 
W. S. EMERSON CO...............Bangor, Maine 
A. B. FRANK CO........-06- seeeeee- oan Antonio 
HIBBEN, HOLLWEG CO..... veemeee Indianapolis 


THE ISBELL-KENT-OAKES DRY GOODS CO. .Denver 
JOHNSTON & LARIMER D. G. CO. INC..... Wichita 


JONES, WITTER: & CO......ccccccccces Columbus 
McCONNELL-KERR CO........ séetdenudees Detroit 
MIELER BROS: CO. cccccsccccccc . -- Chattanooga 


WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO... .Memphis 


NEALE VDE IINGis ic Ficcecccccsoccecs Syracuse 
PATRICK DRY GOODS CO.........5alt Lake City 
PENN DRY GOODS CO............. Philadelphia 
PHYSICIANS & HOSP. SUPPLY CO....Minneapolis 
PINK SUPPLY CO........ccce0e .+++-Minneapolis 


PREMIER TEXTILE CORP..... wikelsee .++-New York 
WILL ROSS, INC....... eevewcxes «+...Milwaukee 
SOLOMON BROS. CO., INC.........Montgomery 
STANDARD TEXTILE CO.........00000. Cincinnati 
SWEENEY & McGLOIN.........ccceceees Buffalo 
UNITED COTTON GOODS CO., INC... .Griffin, Ga. 
WATTS, RITTER & CO.......... Huntington, W. Va. 
‘WILLIAMS-RICHARDSON CO. (LTD.) . New Orleans 
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the shaft’s top in your fine private 
rooms or swanky solarium. The size 
and number of your elevators are 
vital to service. It is important to 
the moving of beds, heavy rolling 
carts, etc., to discount the space be- 
tween the hand rail and the elevator 
wall. Two inches can mean the bed 
goes in—or it doesn’t! If the space 
is really adequate for all heavy mov- 
ing items you will save many dollars 
in refinishing costs. I have seen a 
dozen scratches in the finish of a new 
bed before it was ever wheeled into 
place for the first time. 


Count Your Elevators 

“Try to have enough elevators to 
separate service from public use; 
these freight cars are good insurance, 
too, against the inevitable break- 
downs of the public cars. In deciding 
the size and number of elevators 
needed you can be of real service if 
you know exactly how many daily 
trips are necessary for each of your 
services and how large a service truck 
or cart is used for a given number of 
patients... . 

“In the fine flush of enthusiastic 
planning architects and administra- 
tors may forget that the building they 
erect but once must be clean, and 
cleaned, each 24 hours of each day, 
of each year, forevermore. . . .” 


Planning the Laundry 

Herbert S. Rohm, national service 
manager, Troy Laundry Machinery 
Division, Moline, IIl., also had some- 
thing to say about building design. 

The laundry building, he said, 
“should allow for reasonable expan- 
sion; excessive expansion allowance, 
however, will increase trucking of 
materials. Approximately 12 to 15 
square feet of floor space will be re- 
quired per bed. However, this will 
vary depending on the shape of the 
building and the type of equipment 
used. 

“Conveyors when actually required 
should be used; however, in new 
buildings a good plant layout, unless 
the hospital is very large, should not 
require conveyors. In revamping ex- 
isting plants, conveyors many times 
will permit a good flow of work that 
otherwise might be impossible. 

Consider These 

“The following should be carefully 
considered in planning a new laundry: 

“Service mains of adequate size 
and straight as possible. 

“Sufficient boiler capacity. 

“Suitable hot water heater and 
storage tank. 

“Water softener. 

“Heat reclaimer. 

“Adequate ceiling height. 

“Proper ventilation and lighting. 





“Location in respect to hospital. 


Plan for Expansion 

“If there is a possibility that the 
laundry building will be increased in 
size, consideration should be given to 
providing for building expansion in 
the right direction. 

“Successful hospital laundry opera- 
tion requires all around efficiency and 
neglect of the following essentials may 
materially limit possible savings to be 
made by improving plant layout or 
installation of modern machinery: 

"1. Water. The principal ingredi- 
ent of any laundry formula must be 
available quickly and in large quanti- 
ties; three to five gallons per pound 
of linens, depending on type of soil 
and washers used, will be required. . . . 

"2. Water Softener. One thou- 
sand grains of hard water will destroy 
114 pounds of neutral soap and there- 
fore no cost reduction program can 
afford not to recognize the advantage 
to be,gained by the use of a water 
softener of proper size and built to 
handle the rate of flow per minute re- 
quired to quickly fill the washers. . . . 

"3. Heat Reclaimers. A modern 
laundry uses a large amount of hot 
water and therefore every effort must 
be made to reclaim heat units or 
BTU’s wherever possible. Waste 
water from your washers is discharged 
to the gutter at the approximate aver- 
age temperature of 115 degrees F. 
The installation of a heat reclaimer 
will save approximately 50% of the 
heat units lost for your hot water 
supply. The reclaimer requires a pit 
approximately 6 by 12 feet below the 
floor level and between the gutter out- 
let and the sewer. 

"4. Boiler. Many times hospitals 
purchase new laundry equipment 
without first checking the increased 
load to be required of their already 
overloaded boiler. All laundry equip- 
ment is designed to be operated on 
steam at 100 pounds per square inch 
pressure for maximum efficiency; any 
pressure less than 100 pounds will 
reduce the capacity of the equipment. 
... Steam supply lines and return 
lines should be of sufficient size... . 
Steam traps on the return line should 
be of correct size and in good shape. 

"5. Maintenance. Good mainte- 
nance or the art of avoiding break- 
downs will greatly reduce your loss 
of time and repair part expense. 
Make up lubrication charts and 
schedules and insist that they be fol- 
lowed. ...Keep cost records covering 
repairs to equipment. .. .” 

Recommendations 

Some final recommendations made 
by Mr. Rohm were: 

“1, Keep production and cost rec- 
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Puraclay * 





Again It’s Praised 
on Three Counts 


1. Shock resistance 
2. Freedom from stains 
3. Easy cleaning 


Duraclay is praised on all three counts in 
a letter from Leo N. Levi Memorial Hos- 
pital, Hot Springs, Arkansas. Like so many 
hospitals the country over, the Levi Memo- 
rial reports all Crane Duraclay fixtures 
“good as the day they were installed.” 


* Duraclay is highly resistant to ther- 
mal shock—sudden changes in tem- 
perature do not crack or craze its 
gleaming surface. 


* It will withstand abrasion, is not 
affected by strong acids, and is not 
subject to staining. 


* Duraclay remains bright and spar- 
kling even after years of service, and 
its hard glazed surface resists soil- 
ing—a damp cloth leaves it shining. 


*k PD uracla F exceeds the rigid tests im- 
posed on earthenware (vitreous glazed) estab- 
lished in Simplified Practice Recommendation 
R106-41 of the National Bureau of Standards. 





Infants’ Bath of Crane Duraclay 


“We are glad to say that since these Duraclay fixtures have been installed in 
our hospital their services have been entirely satisfactory. Their appearance 
today after a few years’ service is as good as the day they were installed.”’ 


Regina H. Kaplan, Administrator 
Leo N. Levi Memorial Hospital 
Hot Springs, Arkansas 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING 
VALVES «© FITTINGS + PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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ords. Such records are very valuable 
and far outweigh their modest cost. 

“2. Resolve to make a schematic 
layout of your plant and study it 
carefully. In many cases the indicat- 
ed changes will simplify your work 
flow and greatly reduce your cost of 
production. 

“3. A study of plant layout requires 
enthusiasm and laundry managers as 
leaders should possess this quality and 
set the pace; without your enthusi- 
asm for plant improvement hospital 
boards may not realize the possible 
savings and improvement in quality 
to be made. 


“Good Housekeeping” 


“Many of the sanitary standards 
in the operation of a hospital may be 
classified as ‘good housekeeping’ al- 
though some of those which deal with 
plumbing, sterilizing equipment, water 
supply, sewage disposal, etc., are more 
technical,’ George K. Hendrix, senior 
sanitary engineer of the Illinois De- 
partment of Public Health, told the 
Tri-State Hospital Assembly’s Con- 
ference of Hospital Engineers. He 
discussed the state’s maternity law as 
it applies to plumbing, water supply, 
sewage disposal, sterilizing equip- 
ment, lighting, ventilation and food 
service. 


Water Supply—The fulfillment 


of this standard is usually not diffi- 
cult, said Mr. Hendrix, because in the 
majority of instances Illinois hospi- 
tals receive their water supplies from 
the municipalities. 

Sewage Disposal—Here again 
the majority of Illinois Hospitals are 
served by municipal sewerage sys- 
tems. 

Plumbing— Municipal plumbing 
codes, with a few exceptions, are 


- outdated. He pointed out the real 


dangers from back-siphonage where 
plumbing has been inadequately in- 
stalled. 

Sterilizing Equipment—A warn- 
ing was issued where hot water steri- 
lizers and autoclaves using steam 
pressure may do an inadequate job. 

’ Lighting—Adequate lighting from 
both natural and artificial sources is 
required. 

Ventilation—Mechanical ventila- 
tion systems far surpass natural venti- 
lation. 

Food Service — Standards for 
food service equipment were listed 
(see page 92). 


First Dramas for Hospitals 

The first recorded dramatic enter- 
tainments in Florida were the religious 
pageant processions of St. Augustine, 
presented in support of the city’s first 
hospital. 


Process Gives Better 
Results on Synthetics 


*Pre-conditioning” of rayons and 
other synthetic fabrics is credited with 
an improved job by the American In- 
stitute of Laundering, Joliet, Ill. The 
process, which involves bathing the 
fabrics in warm, moist air before press- 
ing, was developed at the Institute’s 
laboratories under a research fellowship 
of the Celanese Corporation of America. 
The A.I.L. report says the process 
helps to eliminate the “glazed” appear- 
ance sometimes seen in garments made 
of synthetic fabrics after pressing. 

The “pre-conditioning’ is accomplish- 
ed by a modification of the laundry’s 
drying process and serves to dry the 
garments by stages, the report explains. 
In a laundry, garments are sometimes 
dried by means of drafts of warm, dry 
air in what is known as a “tumbler”. 
In the new process, however, moisture 
is drawn into the tumbler along with the 
warm air. After removal from the tum- 
bler, the garments are allowed to con- 
dition for an hour before pressing. 
They are then finished on the regular 
laundry press, being pressed and 
brought to complete dryness at the 
same time. 


Waiving Premiums 

Veterans Administration is waiving 
about $1,000,000 in insurance premium 
payments monthly for the total disabili- 
ty of NSLI policyholders. 















Specify INSECTROL for safe- 
to-humans insect control ! 
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contains Pyrethrum 


COMBINES 
COMPLETE CONTROL 


WITH 


UNRESTRICTED USE 


Insectrol is harmless to humans, and absolutely safe to employ wherever 
the use of other insecticides is prohibited. It may be used without risk 
anywhere open food is served—kitchens, dining rooms, cafeterias and 
commissaries—in any place where ordinary insect-killers are dangerous. 

Insectrol is a 100% knockdown, 100% kill, dual-action insecticide 
which kills both by contact and suffocation. Flies, mosquitoes, roaches, 
all other insects are, destroyed quickly with odorless, stainless, taste- 
less, non-poisonous Insectrol. 

Insectrol is now widely used in hospitals, food processing plants and 
bakeries, and is safeguarding health in restaurants, hotels, offices, 
homes — everywhere! 


Specify Insectrol for safe-to-humans insect control! 


CONSOLIDATED LABORATORIES, DIV. 
A | CONSOLIDATED CHEMICAL LABORATORIES, INC. | 4 


1470 S. VANDEVENTER...ST. LOUIS 10, MO. 
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Descriptive Literature 
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You'll marvel at the work one nurse can 
do with the Simmons All-Purpose Bed! One 
secret of its remarkable versatility is the 





famous Deckert Multi-position Spring with °* 
which the All-Purpose Bed is equipped. By 








means of three conveniently located cranks, 
over a dozen adjustments can be made. 





Quickly and easily, without tugging or lift- 





ACCESSORY FEATURES OF THE SIMMONS | 
“ALL-PURPOSE” MULTI-POSITION BED § 


ing, Trendelenburg, Fowler, Cardiac, Bed- 








pan and other positions may be obtained. 


The All-Purpose offers many other ad- © Bed ends have sockets built into each @ High, stationary, sturdy End Guard. 


bed post and concealed by stainless P. ae P 
‘ ortable Irrigation Rod can b tted 
vantages, too! A large number of accessories stool baffle bars with slide closures. ‘caied tg a. prec eee 


gives it the practical flexibility every busy © Bed posts equipped with brackets for in-  » Portable Balkan Frame—complet 
stallation of sliding Safety-Sides. 





stalled by merely placing each upright 
. @ High, sliding “Safety-Sides” are very in the four corner bed post sockets. No 
pital Supply Dealer now! sturdy. They hook on easily to brackets. clamps are needed. 


Sinumone Company. Hospital Division 


Display Rooms: Chicago 54, Merchandise Mart New York 16, One Park Avenue 
San Francisco 11, 295 Bay Street ° Atlanta 1, 353 Jones Ave., N.W. 
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hospital needs. Check up with your Hos- 











How to 
Simplify 
Sterilizer 


Descaling 
Jobs 





F the operating efficiency 

of your sterilizers is be- 
low par, chances are that 
scale build-up is hindering 
heat transfer. You can re- 
move that scale quickly and 
easily (without tedious scrap- 
ing) by using fast-acting 
Oakite Compound No. 32. 


This scientifically designed ma- 
terial provides effective scale- and 
rust-removing action to condition 
your sterilizers for peak per- 
formance. Inhibited against 
chemical action on steel and 
copper, Oakite Compound No. 32 
can be used with complete safety 
for general descaling. Used as 
recommended, Oakite Compound 
No. 32 assures these advantages 
over manual descaling operations; 
(1) More complete scale removal 
(2) Lower descaling costs (3) 
Less time to put sterilizers back 
in service. 


Free Help on 
Your Descaling Jobs 


Ask your local Oakite Technical 
Service Representative to stop 
by and help you set up the effi- 
cient Oakite method for descaling 
your sterilizers. Ask him, too, 
about low-cost Oakite techniques 
for descaling your coffee urns, 
refrigerating units, dishwashing 
machines. His services, always, 
yours for the asking. 


OAKITE PRODUCTS, INC. 
42D Thames Street, NEW YORK 6, N. Y. 
Technical Representatives in Principal Cities of U.S. & Canada 





Specialized Industrial Cleaning 


MATERIALS © METHODS © SERVICE 
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A view of the 15,000 watt stand-by generating unit in the laundry of 28-bed Nagel 
Hospital, Waconia, Minn., described in accompanying article 


What About Standby Generators? 
Experience of One Hospital 


Has your hospital ever been faced 
with a blackout of its light and power 
supply? There are many instances 
of this on record, and a recent. one of 
note occurred in the Pittsburgh power 
strike, when many hospitals were 
faced with a loss of light and heat. 
Strikes do not constitute the only 
menace, either. Natural phenomena, 
such as storms, floods, etc., also con- 
stitute a threat to a hospital’s con- 
tinued operation. : 

Have you ever considered what you 
would doin the event of such an 
emergency? Several hospitals which 
have already faced the problem have 


solved it by installing stand-by light 
and power plants which furnished the 
means of continuing operation while 
regular sources of supply were off. 
One Experience 

The following experience of Dr. 
Harold D. Nagel, owner, and superin- 
tendent of the Nagel Hospital, Wa- 
conia, Minn., indicates the value of a 
stand-by plant when the unlooked- 
for emergency strikes. Dr. Nagel in- 
stalled his plant after being without 
light, power, and heat for 22 hours 
during a snow storm in 1940. 

“The installation (of the power 
plant) should not be difficult”, he 





Front view of Nagel Hospital, Waconia, Minn., whose standy-by generating unit is 
described in accompanying article 


HOSPITAL MANAGEMENT, June, 1947 








SE? onl 





states, “if a good electrician is avail- 
able. It should not take longer than 
two or three days. The only incon- 
venience to the patients will be the 
pounding through walls, and of course 
the plant should be out of the main 
hospital building. 

“The best location is an adjoining 
building that is kept warm all the 
time, like a laundry drying room. This 
will make easy starting at any time. 
The plant should have a self-starter. 
There should be two batteries for the 
starter, and these should be charged 
once a week.” 


Exhaust Through Chimney 


Dr. Nagel’s plant is located in the 
rear of the hospital in a galvanized tin 
shed. The exhaust from the plant is 
carried off through a chimney. As 
stated above, this location keeps the 
noise away from the patients in the 
main building, and also provides more 
ventilation for the unit. A permanent- 
type anti-freeze is used in the radiator 
of the light plant; this does not boil 
out under a heavy load and therefore 
protects the engine. Although the 
plant is in the same building as the 
laundry drying room, it does not inter- 
fere with the latter because shorter 
items can be hung to dry above the 
plant. 

“The light post and wires,” con- 
tinues Dr. Nagel, “run over to the 
building where they go into tubing 
down to the double throw switches in 
the building. 

“At present I have a 15,000-watt 
unit, powered with a four-cylinder en- 
gine. It is large enough to handle five 
oil burners, six circulating pumps and 
all the lights in the building (about 
60). My original unit was only 3,000 
watts. 

The Machine 

“The machine is only 32 inches 
wide and 92 inches long. A voltmeter 
and a rheostat are conveniently 
mounted on the wall near the machine 
to regulate the current. A large 100- 
ampere switch is placed near the ma- 
chine on the wall to control the cur- 
rent before it leaves the building. No. 
6 wires are run from here to the main 
building to the double throw switches. 
One is for power, and one is for light. 
When the plant has been started you 
throw the switch handles down in the 
main building and the current sup- 
plies come from the stand-by unit.” 

It took an actual emergency to 
convince Dr. Nagel of the value of an 
auxiliary power plant in the building, 
but other administrators may profit 
by his experience in anticipating the 
emergencies. In these days of un- 
certainties one never knows what may 
happen, and the cost of the units are 





EMERSON-ELECTRIC FANS 
Give You Years of 
Trouble-Free Service 


Emerson-Electric 12” and 16” A. C. Oscillators 
have an oil-tight, dust-proof, “sealed” bearing. 
The rotor revolves on a sturdy, stationary, “‘built- 
in”, hollow-steel, case-hardened shaft. This has 
been an exclusive feature of Emerson-Electric 
Fans for more than 45 years. 


Engineered by one of America’s pioneer fan man- 
ufacturers, these sturdy breeze makers are backed 
by a 5-year Factory-to-User Guarantee, and built 
to give you quiet, dependable, trouble-free service. 


Wherever there’s air to be moved, there’s an 
Emerson-Electric Fan to do the job. See your 
Emerson-Electric Dealer today — or write for 
Folder No. 411. 


THE EMERSON ELECTRIC MANUFACTURING CO. 
St. Louis 21, Mo. 





Exploded view of Emerson- 
Electric Fan showing 
simplicity of design and 
durability of construction. 
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Case-hardened, hollow-steel shaft, on 
which the rotor revolves, is securely 
anchored in the motor frame. 





Spiral oil grooves in the rotor core 
and the spiral oil conveyor attached 
to the floating worm shaft keep the 
oil circulating continuously, providing 
“forced feed” lubrication. 


Finger-tip oscillation adjusting case. 
Simply turn the rim of the adjusting 
case to the desired range of oscillation, 
from 90° down to stationary position. 


EMERSON £25 ELECTRIC 


MOTORS: FANS wali —~ gg OU A PP LIANCES 
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Post running up right side of picture carries wires from generating unit of Nagel 
Hospital, Waconia, Minn., to building at left. When stand-by unit is started a switch 
is thrown in building 





but a trifle when compared to the 
value of the lives of your patients. 
Some technical data on the subject 
was supplied by W. J. Clark of the 
United States Motor Corp., at the 
Tri-State Hospital Convention, Chi- 
cago. In a paper on selection and 
application of stand-by generators, 


Mr. Clark stated that before selecting 
a generator, the following informa- 
tion must be ascertained: 
1. Voltage. What is the normal 
voltage of your regular power source? 
2. Frequency. May vary but usual- 
ly 60 cycles. 








MONASH _ Thermostatic High 
Pressure Traps are especially de- 
signed for steam process equip- 
ment operating on pressures rang- 
ing from 0 to 100 pounds. 


* 


Recommended for Use On: 
© Unit Heaters 
® Sterilizers 
® Steam Tables 
® Cookers 
® Coffee Urns 
® Driers 
® Laundry Equipment 


* 


1315 W. CONGRESS ST. 





MONASH 


FOR HIGH PRESSURE 





Illustrated above is the MONASH No. 6-B which is available in '/2 inch and % 
inch sizes. Individual trapping with the No. 6-B will assure quick warm-up periods 
and continuous, even heating of your high pressure equipment. 


MONASH Rapid Vent High Pressure Float Traps also available for heavy duty 
work. Write for additional information. 


MONASH-YOUNKER CO., INC. 


STEAM 
SPECIALTIES 


CHICAGO 7, ILLINOIS 
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3. Phase. One or three phase, two, 
three, or four wire. 

4. Maximum peak load in amperes. 
This must be supplemented by a com- 
plete list of all equipment that will be 
operated from the generator giving 
the name plate date of each unit. Also 
indicate all items that will be in use at 
one time that the generator would be 
required to pull or if some of the ap- 
paratus can be disconnected during 
the power failure period. 

Things to Consider 

“Be sure,” continues Mr. Clark, “to 
give consideration to lighting load 
and other resistance units which are 
to affect the load demand and these 
include ordinary corridor lighting, 
emergency lighting, exit lights, op- 
erating room lights, X-ray machines, 
diathermy and other equipment that 
must perform continuously without 
interruption.” 

In selecting the type of generator to 
be used, Mr. Clark recommends the 
use of an alternating current unit over 
a direct current machine. The reason 
for this is simply that X-ray and other 
equipment will operate only on A. C. 

Once the type of generator is se- 
lected, it then remains to determine 
the size needed. Mr. Clark states 
that the size will depend on two fac- 
tors: 

1. The generator is to carry the en- 
tire connected A. C. load of the 
premises served during a commercial 
power failure, or 

2. The generator is to carry only 
those units of equipment and lights 
that are essential to the operation of 
the hospital during a commercial pow- 
er failure. 

Amount of Current 

“Tn any case’, he states, “the gen- 
erator must have enough current ca- 
pacity to start the largest motor to be 
used during the emergency plus the 
combined running load of all the other 
equipment involved.” If elevators 
are to be kept running during an 
emergency, it is usually advisable to 
install a unit of greater power than 
would be normally required, or to in- 
stall a separate unit altogether for the 
elevators. 

Mr. Clark continued, ‘The type of 
control to be used depends upon the 
requirements of each individual appli- 
cation. In many instances an engi- 
neer is present so that the plant can be 
started manually either by hand 
cranking or by electric starting, which 
type of starting is usually furnished 
as standard with plants of 20 KW 
size or larger. 

“Another type of control that is 
available is push button starting so 
that merely by pressing a start but- 
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ton the plant will start up auto- 
matically and continue to run until 
the plant is stopped by pressing a stop 
switch. The plant can be started 
either in the immediate vicinity of the 
plant or the starting control can be lo- 
cated at a remote point depending up- 
on the needs of the particular applica- 
tion. 


Automatic Transfer 


“For hospital installations the most 
ideal type of starting control is by 
means of an automatic transfer switch 
which functions upon failure of the 
normal source of power and auto- 
matically transfers the load from the 
commercial power line to the emerg- 
ency standby unit, and instantly upon 
restoration of the main source of pow- 
er the auxiliary unit stops and the 
load is again connected to the main 
power line.” 

Some fuel other than electricity 
must be used to operate these genera- 
tors. Which is the best fuel to use? 
Mr. Clark offers three alternatives. 

“1, Gasoline engines are the least 
expensive and the most commonly 
used. They are entirely satisfactory 
for emergency or intermittent use pro- 
vided the local fire department regula- 
tions and the Underwriters’ rules can 
be met in connection with handling 
and the storage of fuel. 

“2. Fuel oil or diesel. The use of 
the diesel engine is becoming more 
popular right along even though it is 
more expensive as far as the original 
investment is concerned. They are 
entirely satisfactory for any purpose, 
eliminate the fire hazard from gas- 
oline, and their installation involves 
less possible conflict with Underwrit- 
ers’ rules and fire department regula- 
tions. 

“3. Gas engines. Gasoline engines 
can readily be adapted to use gas 
fuels. With the proper type of car- 
buretion equipment either natural, 
artificial or other types‘ of gaseous 
fuels such as butane or propane can be 
used as fuel. On some applications 
combination gasoline and gas car- 
buretors are supplied as _ further 
guarantees of continuous operation 
even in case of a failing gas supply 
during an emergency.” 


Veterans Administration constantly 
is reducing its backlog of veterans’ re- 
quests for physical examinations for 
compensation and pension purposes. 


The number of veterans awaiting ad- 
mission to Veterans Administration 
hospitals is showing a downward trend 
because VA is able to take care of more 
patients every month. 
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Do the job right... with speedy, labor-saving 
AMERICAN DeLuxe Floor Maintenance Ma- 
chines! They save time and cut costs! They’re 
versatile—plenty of power for steel wooling... 
polishing ... scrubbing ... buffing. Easy to oper- 
ate... dependable. 

Designed for either riding-on-head or riding- 
on-wheel operation. Efficient on all types of 
floors. Sizes include machines with a brush 
spread of 13, 15 or 17 inches. Write for full 
details. The American Floor Surfacing Machine 
Co., 545 So. St. Clair Street, Toledo 3, Ohio. 


Floor Machine Manufacturers Since 1903 


i AMERICAN 


Deluxe FLOOR MAINTENANCE MACHINES 











EZY-RUG 
Rubber Link 


MATTING 


®Keeps dirt out of sight. 
®Prevents tracking through the building. 
®Reduces cleaning costs. 


®Reduces frequency of redecorating 
necessitated by dirt whirled into the air 
by the heating or cooling system. 


®Beautifies entrances, lobbies and cor- 
ridors. 


® Available with lettering. 
®Beveled edge. 
®Reversible, its life is doubled. 


—ALSO— 


TUF-TRED TIRE FABRIC MATTING 


AMERIFLEX HARDWOOD LINK MAT- 
TING 


NEO-CORD COUNTER-TRED MAT- 
TING 





AMERITRED SOLID PLASTIC FRIC- 
TION MATTING 


“WALRUS-HIDE" ROLL RUBBER MAT- 
TING 


AMERICAN COUNTER-TRED MAT- 
TING 


For prices and folder, "'A 
Mat for Every Purpose"' write 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1715 Adams St., 


Toledo 2, Ohio 
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Proper Laundry Stock Soap 
Produces Desired Alkalinity 


By DAVID I. DAY 


A laundry stock soap properly 
built takes care of the desired alkalini- 
ty of the wash bath. It appears that 
most laundry managers in the hospi- 
tal field regard a pH of 10.0 as satis- 
factory for lightly soiled loads, a pH 
of 10.5 as good for medium soiled 
loads, and a pH of 11.0 for. heavily 
soiled loads. There are, of course, 
other considerations but the above 
alkalinity levels calculated according 
to degree of soil give fairly good re- 
sults all down the line. 

Judging from April correspondence, 
a great many laundry managers desire 
to determine first the amount of al- 
kalinity as CaCo, carried in the wash 
water. Then they look at a table or 
set of tables such as appear, for ex- 
ample, in the Kansas Short Course 
booklet and build their soap accord- 
ing to table directions. 

A Practical Change 

Scientists may object to some of the 
conclusions reached by the authors of 
these soap-building tables but they 
suit a great many practical laundry 
men who desire some definite rule or 
set of rules. We had under date of 
May 2 a letter from a hospital laundry 
man who said his water supply called 
for 100 pounds of soap, 20 pounds of 
soda ash, and 16 pounds caustic soda 
to produce a bath testing around pH 
of 10.0. When desiring a “stronger 
soap” he reaches a pH of 10.5 by add- 
ing 24 pounds of caustic soda to each 
100 pounds of soap. He gets a pH 
of 11.0 by adding 32 pounds of caustic 
soda to each 100 pounds of soap. 

We induced him to use silicate al- 
kali instead of carbonate alkali and 
the results, following the table strict- 
ly, were virtually at the same pH 
level. Or better stated, a part sili- 
cate and part carbonate alkali com- 
bination. In this instance, it ‘was 
combining metasilicate and caustic 
soda with soap. With 100 pounds of 
soap, 26 pounds metasilicate, and 16 
pounds caustic soda, he found on test 
a pH in the bath of about 10.0. Com- 
bining 100 pounds of soap with 14 
pounds metasilicate and 24 pounds 
caustic soda provided a bath pH of 
approximately 10.5. Using 6 pounds 
of metasilicate and 32 pounds caustic 
soda with 100 pounds of soap pro- 
duced a pH of 11.0. As _ between 
metasilicate and soda ash, in soap 
building, it is merely a matter of 
price or convenience of supply. 


For those especially interested in 
using silicate alkalies, we will be glad 
to provide information as to building 
soap with various silicate forms. 

Still Good Practice 

Back in the pre-test days of hospi- 
tal laundry operation, not a great deal 
of attention was paid to soap building. 
It was good practice and commonly 
used to build soap with 100 pounds 
soap, 25 pounds soda ash, and 15 
pounds caustic soda. It is still 
pretty good practice and the old 100- 
25-15 formula is still used in many 
quarters. We recall a passing period 
when many hospital laundry men and 
commercial men, too, shied, very 
violently from caustic soda. The word 
“caustic” seemed to disturb their 
dreams. Then in many plants, built 
soap was made with soap and soda ash 
and it still works well on lightly soiled 
loads and on delicate work. Later, we 
began to hear of the various silicates. 

In this connection, last winter an 
old Cleveland friend recalled “the 
need of sharp eyes.” It was a time 
when washmen went by the looks 
and the levels of the suds. The suds 
that ran slowly and richly up to the 
top of the machine front but failed to 
roll over was the ideal. It still has its 
merits. Any old-timers, experienced 
men and women in the hospital 
laundry washroom, will be observed 
watching the suds levels and it’s sound 
practice. 

Need Test Kits 

We learn by months and years of 
repetition just about how much soap 
will do the work on lightly soiled loads 
or on dirtier work. In the same man- 
ner we learn the approximate amounts 
of added alkali in case of necessity. 
Still as our old Clevelander remarked: 
“Tn the finer points of the game we 
need the help of the approximate 
tests made easy by the modern wash- 
room test kits.” 

He continued: “We’ve had a wash- 
room test kit nearly two years. Of 
late, we haven’t used it very frequent- 
ly. But the first few months these 
simple tests set us right ona good 
many points. I found it did more 
than merely line up our formulas. A 
test kit increased our assurance and 
our pride. That is something we 
ought not overlook—I know I felt 
better when I substituted test results 
for guesswork. For a long time I was 
a little afraid of a test kit—figured it 
was too complicated and too theo- 
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HILL-ROM 


“SEALED” PICTURES 


-+»- SELECTED AND FRAMED 
ESPECIALLY FOR HOSPITAL USE 


* WATERPROOF x SANITARY 


HILL-ROM “Sealed” Pictures are selected: and 
framed especially for hospital use. The subjects are 
those that have a universal appeal, such as floral and 
scenic views. The colors are soft and subdued, blend- 
ing harmoniously into the average decorative scheme, 
and adding to the restful atmosphere so much desired 
in a hospital room. The special HILL-ROM “‘sealed”’ 
frame construction (see details below) makes the 
pictures entirely waterproof and sanitary —a real boon 
to the housekeeping department. 

HILL-ROM “Sealed” Pictures are available in com- 
plete sets of related units. Write for circular giving 
complete information. 


WATER-PROOF 
BACKING 











Showing how the glass, picture and durable chipboard 
backing are tightly sealed with waterproof tape, 
and further held in place in the frame by a % 
beveled moulding, providing a completely finished 
dust-proof unit. 


Hill-Rom Furniture 


FOR THE MODERN HOSPITAL 
HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 
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I¢'°s Welded 


FOR LONGER WEAR Gad FOR 
FINER CARE OF WAXED FLOORS 


This improved type of construction triples the 
life of the pad by allowing it to wear evenly and 
by preventing shredding and bunching. Welded 
construction gets all the wear out of all the 
material! And this same feature that is respon- 
sible for longer wear also results in finer care. 
With uniform contact assured, the Welded Pad 
must and does do a finer job faster! 


Thus the Finnell Welded Pad furthers the econ- 
omy of steel-wooling —the simplest way to care 
for waxed floors in between periodic refinish- 
ings. In a single operation, steel-wooling dry 
cleans and polishes waxed floors to new bright- 
ness and to a safer, wear-resisting finish. 


Finnell Welded Pads are self-adjusting, and 
can be used on any fibre brush, with any 
disc-type machine. Sizes: 5, 7, 11, 13, 15, 18, 
and 21-inch. Grades: No. O—TI ine, for clean- 
ing, polishing, and burnishing . . . No. 1— 
Average, for cleaning and scrubbing . . . No.2— 
Coarse, for use on rough floors... No. 3—Very 
Coarse, for removing paint and varnish. 


For consultation or 


literature on Finnell 


Pads, Waxes, and 
Floor - Maintenance 
Machines, phone or 
write nearest Finnell 
branch or Finnell System, 
Inc., 2706 East Street, 
Elkhart, Indiana. 


Ginnell-Processed 
WAXES -— 
Finnell-Kote Solid Wax 
- Finnell Liquid Kote 
Finnell Cream Kete 
Finnell Paste Wax . 
Finnell Liquid Wax 


)  Fino-Gloss Liquid Wax 
: Several Types __ 













FINNELL SYSTEM, INC. \ 


Pioneers and Specialists ia / PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES / CITIES 


/ 
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The New Non-Poisonous 


Roach Spray 
EFFECTIVE LONG LASTING 
ODORLESS - STAINLESS 

_ TASTELESS 
Dolan Laboratories, St Louis Mo. 
FREE SAMPLE] 





eee to Management 








Does ALL 
Floor 
Maintenance 
Jobs ... and 







The 


TORNADO 
FLOOR 
MACHINE 


is fast, thorough, reliable. Excep- 
tionally easy to handle and oper- 
ate, it is remarkably quiet and can 
be used on any type of floor or floor 
covering for scrubbing and polish- 
ing, resurfacing or dry cleaning. It 
is a sturdy, practical proven ma- 
chine with many special features 
which give improved performance. 
AND—spic and span surroundings 
increase worker morale and effi- 
ciency. 


Write today for Literature or Free 
Demonstration. Learn what this ver- 
satile floor machine can do for YOU 


BREUER ELECTRIC MFG. CO. 
5090 Ravenswood Ave., Chicago 40, Ill. 
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retical. Both surmises were miles off 
beam.” 

Following simple directions and a 
simpler table, the actual approximate 
pH of each suds bath, of plain wash 
water, or of rinse water may be calcu- 
lated quickly and with practical ac- 
curacy. Bleach bath tests, sour bath 
tests, and all other tests to satisfy the 
curiosity of any laundry manager or 
to assist him in revising his various 
laundry practices can be readily made 
by anyone with average education and 
a reasonable amount of native wit. In 
fact, over the years we cannot recall 
the purchaser of a test kit who was 
unable to make all sorts of uses of this 
equipment. 

Saved Money 

Visiting an Illinois laundry man- 
ager in April he made a very signifi- 
cant statement: “Testing every 
formula through its various steps and 
revising many of them to fit our own 
individual operating conditions has 
saved us money, made results better. 
I am one of those who wouldn’t take 
$100 for this ‘outfit’ if I couldn’t 
purchase another.” 

While in this plant we observed 
some white curtain washing using 
three 5-minute suds at 10-inch net 
washing level, followed by three rinses 
in 14-inch water, all 5 minutes long. 
The temperature throughout was held 
at 120 F. Then a sour bath was run 
in 14-inch cold water for three min- 
utes. This 33-minute formula is a 
revised one and when adopted or in 
process of adoption was tested from 
every angle. “It fits our work per- 
fectly,” the manager said. 


Excerpts 


We will close this month with use- 
ful excerpts from three letters receiv- 
ed the first ten days of May. The first 
is from San Francisco mentioning im- 
provement in bleached work by fol- 
lowing certain little hints received 
from a past article. Doubtless the 
bleach solution previously used was 





too strong and doubtless too there had 
been too much guesswork as to load 
and amounts of bleach solution pour- 
ed in. The laundry manager has re- 
cently obtained a booklet on all sorts 
of laundry temperatures which pro- 
vides useful information. 


The letter added: “We’ve worked 
out a 45-minute white work formula. 
It starts with a 10-minute heavy suds 
in 5-inch level, open machines, runs 
at a temperature of 140 Faht., follow- 
ed by a 5-minute suds in 3-inch water 
at 160 F., then a bleach bath in 5-inch 
water, no added soap, running 5 min- 
utes. We bleach at 160, then run 
three 5-minute suds at 160, sour in 
3-inch water at 140 F., blue in 10- 
inch cold water—blue and sour baths 
both from 3 to 5 minutes. The work 
turns out wonderful—and operating 
cost on the work is the lowest we’ve 
ever had.” 


Trace Faint Odor 


From eastern Iowa a reader wrote 
that a faint odor in laundried uni- 
forms in April had been traced to ex- 
cessive amounts of sour. The formula 
had been misread. Odor may be 
caused in this manner, but more com- 
monly it comes from lime soap, 
fermentation, smelly nets, poor wash- 
ing, or poor rinsing. This reader 
added: ‘At no time in the last thirty 
years have we so much real practical 
help and certainly we can be proud 
of the work we are in.” 


A third message—this one from 
New Orleans, said: ‘We have made 
bleach using 35 gallons of soft water, 
10 pounds chloride of lime, 20 pounds 
modified soda. First mix in the chlo- 
ride of lime, then after careful mixing, 
add the modified soda in about 15 
gallons of water. Then add 20 gal- 
lons of water. After a time, the ma- 
terials settle and we siphon off the 
clear solution for using. Some say 
that good bleach can’t be made from 
chloride of lime but that isn’t true.” 








One section of the Colorado State Hospital greenhouse. It was built in WPA days 

with government labor. The stone was quarried from the nearby quarry leased by the 

hospital. Interior bracing was made from old metal pipe welded together. The green- 
house has two units, overall measurement being 60 by 150 feet 
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HILLYARD'S — The "Main" Thing in Maintenance 


Ys HILLYARD SALES COMPANIES 


“$70 TURK ST. 


SAN FRANCISCO2.caur, DISTRIBUTORS HILLYARD CHEMICAL CO. ST. JOSEPH, MO. SRANCHES IN PRINCIPAL CITIES 


“THAT’S THE RU B'said Shakespeare... 
—_ cw 


RUE of Eloors! 


Hillyard's Floor Treatments and Maintenance 
Products properly protect all types of floor sur- 
faces regardless of "The Rub." And Hillyard’s 
Nation-Wide Service of Floor Treatment Engi- 
neers provide quick, efficient help in any part of 
the country . . . with warehouses in principal 
cities to give you the best of ma- — 





terials at short notice. = = 





* 


Send today for your free copy of "Job 
Floor Specifications," a helpful booklet. 
Call or wire us for the Hillyard Floor 
Treatment Specialist in your vicinity. His 














advice is given freely, no obligation. 








we 
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feu Equal... 


THE BARNSTEAD 
Tyfee rQ” Sxill 


Because it was designed especially for hospi- 
tal needs and requirements, and because it is 
equipped with the exclusive Spanish Prison 
Baffle for the removal of Pyrogens, the Barn- 
stead Type "Q" Still is indeed without equal 
in the Hospital field. It provides the purest 
single-distilled water obtainable, automati- 
cally, conveniently, economically and consist- 
ently. The Type "@" removes ALL kinds of 
impurities: Organic and Inorganic Solids (in- 
cluding Silica), Bacteria, Gaseous Impurities 
and Pyrogens.. Available for Steam, Gas, and 
Electricity, in capacities from !/p to 30 gallons 
per hour. . 


arnstead 


STILL & STERILIZER CO. Inc. 
25 Lanesville Terrace, Forest Hills, Boston 31, Mass. 
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Rubber tile in St. Joseph Hospital, Sioux City, Iowa 





(Continued from page 62) 

Utica, N. Y.—Utica Memorial Hospital 
is left two-thirds of the residuary estate 
of Mrs. Marshall O. Terry, for the es- 
tablishment of the “Major General and 
Mrs. Marshall O. Terry Room” at the 
institution. The estate is valued at ap- 
proximately $1,000,000, with specific be- 
quests totaling $715,000. 

Waltham, Mass.—A contribution of 
$55.25, raised from admission fees to a 
neighborhood backyard show, has been 
received by the Children’s Hospital 
Medical Center campaign, from the 
Waltham playmates of four-year-old 
David Hamill, a patient at the hospital 
for a year. 

Washington, D. C.—George Washing- 
ton University has received $140,000 
for its new hospital fund from the 
Andrew W. Mellon Educational and 
Charitable Trust. Although most of the 
trust is used for projects in the Pitts- 
burgh area, an exception was made in 
this case because of a previous service 
rendered Mr. Mellon by the university. 
Watertown, N. Y.—Among numerous 
bequests contained in the will of the 
late Mrs. Julia Guernsey Ely Johnston, 
of this city, are $6,000 to the House of 
the Good Samaritan, and $1,000 to the 
Children’s Home of Jefferson County. 


Westerly, Conn.—The Westerly Hos- 
pital is the recipient of three infant in- 
cubators from Harry R. Milner and of 
medical equipment formerly used by 
the Westerly council for civilian de- 
fense. Included in the latter are a basin, 
drugs, adhesive, pins, rubber gloves and 
other supplies. 


West Warwick, R. I.—Col. Patrick H. 
Quinn has donated 10 acres of land off 
Toll Gate Road in Warwick as a site of 
the new West Warwick hospital build- 
ing. In accepting, officials of the hos- 
pital termed the site a “natural loca- 
tion”. 


Wilkes-Barre, Pa.—Purchase of a $550 
Reirman machine, the only one of its 
kind in this area, has been voted by the 
executive board of the Nesbitt Memo- 
rial Hospital auxiliary for presentation 
to the institution. The instrument is es- 
pecially useful in locating foreign ele- 
ents in the body as a result of industrial 
accidents. 


Woodbury, Tenn.—Dr. J. F. Adams has 
given to Cannon County the Good 
Samaritan Hospital here, the institution 
being accepted by the county court un- 
der a plan through which title to the 
property is to be vested by deed in the 
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county and is to be leased to Dr. Adams 
for continued operation. 

Worcester, Mass—The will of Dr. 
James Nightingale, medical director of 
the Jewish Home for the Aged here, left 
$1,000 to the Home and $200 each to St. 
Vincent, Memorial, Fairlawn, and 
Hahnemann Hospitals, all of Worces- 
ter. 


Publish 125 Newspapers 
In Vet Hospitals 

It may surprise you that the largest 
chain of newspapers in the United 
States is operated by patients in na- 
tional veterans hospitals. There are 
125 of these throughout the country, 
and everyone from publisher to copy 
boy is a veteran. 

Only about one-tenth of the staff 
members of these papers ever had pre- 
vious newspaper experience, but that 
this does not affect the quality is evi- 
denced by the fact that circulations as 
high as 10,000 are recorded for some 
of them. Equipment used in turning 
them out varies all the way from bor- 
rowed modern presses to old mimeo- 
graph machines. 

The publications serve a twofold pur- 
pose: they are a source of information 
and diversion among the readers, and 
they are a form of occupational therapy 
for those who put them out. 

Some of the names used are interest- 
ing: “Bronx Cheer’, in New York; 
“Ward Healer”, in Sunmount, N. Y.; 
“Stetho-scoop”, in Aspinwall, Pa.; 
“Bed Post”, in Dearborn, Mich.; 
“Hyop”, in Temple, Tex., and “Scars 
and Gripes’, in Dallas. 


Visiting Nurse Spends Two 
Thirds of Time with Sick 


The Visiting Nurse Association of 
Wilmington, Del., has issued some 
figures which show that a visiting nurse 
spends 63.7 per cent of her time with 
patients. The figures were based on a 
survey made during the month of 
March. 

Only 12.6 per cent is devoted to office 
work, the report continued, while 
traveling requires another 19.6 per cent. 
Another 1.9 per cent of the nurses’ time 
is spent in staff education work and 
the remaining 2.2 per cent is devoted 
to other health activities. 

In a city of Wilmington’s size (1940 
pop., 112,504), the nurses made 2,573 
visits to 1,069 patients within the month, 
the report reveals. 


Veterans with chronic ailments who 
cannot support themselves are cared 
for in VA homes. The number now in 
homes is the largest since the begin- 
ning of World War II. 


Almost four times as many veterans 
are receiving Veterans Administration 
outpatient treatment now as a year ago, 
making additional VA hospital beds 
available for the more seriously ill 
veterans. 


HOSPITAL MANAGEMENT, June, 1947 











OO t eo > 


Tons ww ee Fe CP ae 


=~ =p oe 6 


ae YS Se Oe OU 


Ti eee Ow 





omy 
crendard for Proper 


ned diets. 





limes, © 
ingredientse 


CAUTION®: 
Beware of imitations. 
1-2-3 Mixer is the 
original 3- bottle 
package, necks pro- 
truding from package, 
the original formula 
and new method cre- 
ated by the One Two 
Three Co. in 1939. 
look for the patent 
No. 1,731,153 to 
make sure you are 
getting the original 
—the assurance of 
the right quality. 


FREE 


For a Sample Quart or Free 
Demonstration of 1-2-3 


SS 


1-2-3 Mixer is avaijable 
for institutional use in the 
3-bottle package contain- 
ing 60,000 units Ascorbic 


Acid—Vitamin C or - the ar ee — 
regular 2-bottle package. call or write any avuthor- 
” ized distributor or 






SALES ASSOCIATES, LTD. 
150 VARICK STREET, NEW YORK 13 
ATLANTA © BOSTON ¢ CHICAGO © DENVER ¢ DETROIT 

NEW ORLEANS © PHILADELPHIA © LOS ANGELES 


© One-Two-Three Sales Associates, Ltd., 1947 
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THREE R’S FOR 
FLOOR MACHINE 
BUYERS 


Rugged, Reliable, Reputable—the “three 
R’s” that add up to floor machine value! 
Remember them when you choose a 
floor machine. Rugged strength for 
years of hard service; Reliable perform- 
ance on the job; A Reputable name that 
has always stood for floor machine qual- 
ity. HOLT floor machines have these 
“three R’s” and then some. For over a 
quarter century, HOLT floor mainte- 
nance equipment has been the choice 
of the country’s leading institutions. 
Check HOLT before you buy—today! 











with under-furi 
ciency is called fo: 
from floor to top” 
less than 6’. Co 









THE WORLD'S FINEST FLOOR MACHINES FOR OVER A QUARTER CENTURY 


MAIL THIS COUPON TODAY TO: 


\ HOLT MANUFACTURING COMPANY 
651-681 20th STREET - OAKLAND 12, CALIFORNIA 31 


Please send me free floor care booklet and catalog: 


NAME 





ADDRESS 





CITY STATE 


HOLT MANUFACTURING COMPANY | 





Oakland, Calif. Newark, N.J 
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Product News 











Aluminum Office Chair 
Brightens Room’s Decor 





Perhaps adaptable for use in the ad- 
ministrator’s office or the _ hospital’s 
private rooms, a new line of aluminum 
Office and institutional chairs are being 
currently manufactured by the Lom- 
bard Industries, Empire Building, 
Youngstown, Ohio. Known as “Fine 
Rest” chairs, the furniture is of bolted 
and welded construction and is available 
in complete color selection in nailed or 
switched upholstering. 

The manufacturers say that in de- 
signing this type of aluminum chair, 
they had two motives in view: first, 
to let natural-finished aluminum and 
modern leather upholstery materials add 
their full share to the chair’s styling 
without excess decorations that might 
clash with surroundings; second, to 
minimize the number of separate parts 
in the chair’s construction for greatest 
durability and service. The chair comes 
with or without arms. 


Non-Clogging Plastic Shakers 
Made by California Company 

Proving of interest to hospital dieti- 
tians is a new set of plastic salt and pep- 
per shakers which has recently been 
introduced by the Modern Plastics Com- 
pany of Los Angeles, Calif. Called the 
Kitchenette, the units are said to be 
non-clogging and are available in large 
and small sizes for table or kitchen use. 

The holder is so designed, it is said, 
that a measured amount of seasoning 
is dropped each time the top is pressed. 
Made of Beetle plastic, the units are 
said to be heat-resistant and are avail- 
able in a number of bright and pastel 
colors. 
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Two Penicillin Products 


Marketed By Upjohn Co. 


Two new penicillin products, one a 
potassium salt and the other a sodium 
one, are currently being featured by 
the Upjohn Company, Kalamazoo, 99, 
Mich. 

The potassium salt product is a 
sterile suspension of pure crystalline 
penicillin G in peanut oil and beeswax 
containing 300,000 units of penicillin 
per cubic centimeter. Used in the treat- 
ment of gonococcic, pneumococcic, sta- 
phylococcic, and streptococcic infec- 
tions, it is said to maintain effective 
blood levels of penicillin for 24 hours. 
The product should be administered by 
intramuscular or subcutaneous injec- 
tions through a daily dose of 3,000 units 
per pound of body weight up to 100 
pounds. 

Administered orally in tablet form, 
the sodium salt product contains 100 
units of penicillin per cubic centimeter 
and 4 grains of calcium carbonate. 
Designated by the manufacturer for 
use in treating infections caused by 
penicillin-susceptible, organisms, one 
tablet is administered every three hours. 
The product is said to maintain thera- 
peutically effective blood levels of peni- 
cillin. It is marketed in vials of 12 
tablets. 


Three-In-One Funnel Now 
Featured by Eastman Kodak 





Made in two sections, a plastic com- 
bination funnel, which will provide 
three sizes of funnels, is now available 
from the Eastman Kodak Company, 
Rochester, N. Y. 

Called the Kodak Combination Fun- 
nel, the larger section, which has an 
intake diameter of 5 inches and a spout 
2 inches in diameter, and the smaller 
section, which has an intake diameter 
slightly greater than 2 inches and a 
14 inch spout, fit together by friction 
and may be used for work with large 
volumes of liquids that are to be poured 
into small-mouth bottles. However, 
when the work warrants, the halves 
may be separated and used independ- 
ently. 


Design Suture Container 
To Aid Surgical Nurse 





Sa ii li 


Designed to facilitate the surgical 
nurse’s job in preparing and handling 
nylon sutures, Ethicon Suture Labora- 
tories have introduced a 100 yard dis- 
pensing package for their nylon suture 
material. 

The new package is said to have been 
created to eliminate the necessity of the 
nurse’s opening the box to unwind a 
strand for cutting into desired lengths. 
In the new form, the nylon material is 
released by a slight pull, but an auto- 
matic braking action prevents the spool 
from unwinding, when the pull is re- 
laxed. 

All monofilament nylon which is cur- 
rently produced by the Ethicon Lab- 
oratories in 100 yard lengths will be 
packaged in the new suture container. 


Glass Drainage Buttons 


Prevent Surgical Impaction 

Latest product of General Laborator- 
ies Company, 249 Windsor Street, 
Cambridge 39, Mass., is a glass drain- 
age button designed for use in the sur- 
gical treatment of ascites. A feature 
of the button is an added glass plate 
provided to prevent omental impaction 
of ascitic fluid. 

Known as the Crosby-Cooney But- 
ton, it was developed by Dr. Roy C. 
Crosby and Dr. Edward A. Cooney of 
the Tufts College Medical School, Bos- 
ton, Mass. It is said to resemble an ordi- 
nary collar button. Details of Dr. Cros- 
by’s and Dr. Cooney’s new treatment 
were discussed in an article in the New 
England Journal of Medicine, Oct. 17, 
1946. 


Sanitizing Agent Removes 


Stains From Toilet Bowl 

A new detergent designed specifi- 
cally for removing stain-carrying lime 
deposits from the toilet bowl rim has 
been produced by Leo R. Leary, 237 
Columbus Ave., Buffalo, 20, N. Y. 
Called Patrick’s Toilet Bowl Cleaner, 
it is both a de-odorizer and a sanitizing 
agent. 

The new product is also said to be 
used for opening clogged water spouts 
under the toilet rim and to restore origi- 
nal complete flushing action. 
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Latest Nurser Features 
Non-Collapsible Nipple 


Featuring a non-collapsible nipple, a 
new nurser designed specifically for 
baby feeding has been devised by the 
Armstrong Cork Company of Lancas- 
ter, Pa. Including a cap that covers the 
top of the bottle when it is not in use, 
the new bottle is said to be resistant to 
shock from heat or cold and to fit all 
standard warmers or sterilizers. 

Fluid contained in the bottle is in- 
dicated in both ounces and cubic centi- 
meter quantities. Ridges are provided 
on the outside to permit a firmer grip 
from the mothers or the baby’s hands. 
The bottle’s nipple is flat-tipped and is 
prevented from collapsing by a valve 
which cannot be pinched shut by the 
nipple-ring. Its manufacturers main- 
tain that this assures a steady flow of 
milk during feeding. 

Called the Circle A nurser, the bottle’s 
nipple is so arranged as to give the 
baby’s mouth support for proper gum 
and jaw development. The nipple, 
Armstrong says, is mounted in feeding 
position at all times and is so shaped 
that it stays in the proper position. 


New Ice Cream Server 
Boasts Aluminum Handle 





With the traditional increase in ice- 
cream consumption during the ap- 
proaching summer months, a new ice 
cream server being marketed by the 
National Engineering Company, 599 
Eleventh Ave., New York 19, N. Y., 
may prove of interest to the hospital 
dietitian. 

Called “Serva-Scoop”, the new in- 
strument has an aluminum handle and 
one piece acid-resistant-bowl. The 
manufacturers guarantee it for one 
year’s use against mechanical defects. 
The National Engineering Company 
claims that its product works on a 
spring-release principle and gives uni- 
form servings. Another feature of the 
server is a wiper which is said to leave 
the bowl absolutely clean. 


Air Flight Circulator Has 
New Cooling Principle 


RE mee I Te 





Said to be a new idea in air-cooling, 
an all plastic Circulator Air Flight is 
being marketed by the W. W. Welch 
Company, Carew Tower, Cincinnati, 
Ohio. Perhaps, adaptable for use in 
the patient’s private room or the ad- 
ministrator’s office, the cooler is placed 
on the floor and works on the principle 
of drawing large amounts of cool air 
from the lower levels of the room and 
constantly redistributing them as a 
moving mass throughout the room. 
Because this is circulatory cooling, the 
draft associated with the conventional 
fan is said to be eliminated. 

The Air Flight Circulator controls 
an airflow of 4500 cubic feet of air per 
minute. It is 15 inches in diameter, 14 
inches in height, and weighs 15 pounds. 
Operating on A.C. current only, it has 
a 1/20 horsepower motor. The circu- 
lator has a black-top and base with 
clear louvres. 


Post-War Electric. Range 
Manufactured by Hotpoint 


The first completely post-war range 
for the hospital kitchen is now available 
from Hotpoint, Inc., Chicago, 44, Ill. 
The new electric range is equipped 
with a “sealed heat” oven and oven unit 
which is insulated outside the lining, 
and a deepwell cooker with a Calrod 
unit that may be raised for surface use. 

The range’s oven switch and thermo- 
stat are grouped with a timer clock and 
electric time measure on the _ back- 
splasher in the visible zone with surface 
unit switches placed on the front panel. 
The reason for this design, according 
to Hotpoint officials, is to centralize all 
oven controls. The surface switches are 
located at the front so that it is not 
necessary to reach over the heated area 
to operate them. 

The largest “deluxe” model, now be- 
ing made, carries a 444 quart pressure 
cooker and a surface or broiling griddle. 
It also contains a raisable Calrod unit 
beneath the deepwell cooker which be- 
comes a fourth surface unit when re- 
quired. Also being made by Hotpoint 
are three other models: two standard 
size and a smaller model, which might 
prove useful for the diet kitchen. 
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Metal Containers Have 


Plastic Transparent Tops 

Here’s an item which may be of in- 
terest to the hospital maintenance man, 
The Buckeye Stamping Company, Co- 
lumbus, 7, Ohio, has begun manufac- 
turing window-lid type metal-containers 
designated for storing nuts, bolts, pins, 
tacks, etc. 

Known as “Vue-bins”, the containers 
are made in both “deep” and “shallow” 
types and come in different sizes which 
range in diameter from 1% to 3 inches 
and in depth from % to 2% inches. 
The containers are of rustproofed metal 
body construction with transparent 
plastic window-lids. This enables the 
abolishment of labels since the contents 
of every container may be plainly seen. 

The plastic lids are said to be firmly 
attached to the bodies of the cans, yet 
can easily be replaced or removed by 
short twists of the wrist. Waxes, 
pastes, ointments, and similar com- 
pounds may be stored in them without 
fear of deterioration. 





Safe-T-Aire Germicidal Unit 
Designed For Hospital Use 














Designed for use in hospitals, the 
new Safe-T-Aire germicidal fixture, 
pictured above, is produced by the 
Hanovia Chemical and Manufacuring 
Company of Newark, N. J. Equipped 
with an ultra-violet lamp, the unit is 
claimed to be the most efficient sani- 
tizing agent introduced by the com- 
pany. 

The function of the unit is to destroy 
all air-borne bacteria and reduce the 
possibilities of spreading colds and 
other infections. The manufacturers 
claim that the unit prevents contamina- 
tion of foods, drugs, beverages, and 
other products in manufacture or 
storage. 

The unit is 43 inches long, 12 inches 
wide, and 714 inches high. It runs on 
120 volts—60 cycle alternating current. 
It is approved by the Underwriters 
Laboratories. 
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NAMES AND NEWS 
of the Suppliers 


EM... TAA. 


Appointment of Stanley J. McGiver- 
an as general sales manager of the Kim- 
ble Glass Division of the Owens-Illinois 
Glass Company, Toledo 1, Ohio, has 
been confirmed by Herman K. Kimble, 
general manager of that company. Mr. 
Kimble also announced that Maxson A. 
Eddy will be in charge of manufacturing 
for Kimble Glass. 

After serving with the Armed Ser- 
vices since May, 1943, Thomas E. 
Nichols has resumed his post-war posi- 
tion as sales representative in the Chi- 
cago area for Bishop’s Medical Prod- 
ucts Division. In a particularly active 
Army career, Mr. Nichols served with 
the First Air Force Clearing Station, 
the 39th. Field Hospital, 9th AAF, in 
England, France, Belgium, Holland 
and Germany. 

Reopening of its New York office 
and warehouse at 1214 Nostrand Ave., 
Brooklyn 25, N. Y., has been publicized 
by the. Bobrick Manufacturing Corpora- 
tion, Los Angeles. James A. Puleo will 
supervise the office’s operations. 

Again offered by the W. W. Norton 
Company, 101 Fifth Ave., New York, 
is the $5,000 Norton Medical Award for 
book manuscripts written for the lay 
public by professional workers in the 
field of medicine. The company offers 
the $5,000 as a guaranteed advance 
against royalties. Completed manu- 
scripts or detailed table of contents to- 
gether with one hundred pages of the 
manuscript may be submitted. 

Donald L. Campbell Associates, Chi- 
cago, have been selected as public re- 
lations counsel for the Cory Corpora- 
tion, Chicago, according to J. W. Als- 
dorf, Chicago, president. The Campbell 








organization will supervise publc rela- 
tions and publicity of Cory’s products. 

New showrooms and sales offices 
have been opened in the Merchandise 
Mart, Chicago, by Goodall Fabrics, 
Inc., 525 Madison Ave., New York. 
Miss Eleanor LeMaire, interior decora- 
tor and colorist, designed the show- 
rooms. 

One of the nation’s oldest suppliers 
of hospital equipment, the Nathan 
Straus-Duparquet, Inc., has moved to 
33 East 17th Street, New York City. 
Now occupying an entire building seven 
floors high and extending one city 
block in depth, the firm’s new branch 
includes show rooms, offices, ware- 
house, and facilities for packing, ship- 
ping, and receiving. 

Enabling McGill University, Mon- 
treal, to establish a research institute of 
bio-physics, a grant-in-aid has been 
made to that institution by Bristol- 
Myers Company, Mr. W. M. Bristol, 
Jr., executive vice president of that 
company, has announced. The new de- 
partment will be within the Department 
of Medicine of the University and be 
under the directorship of Dr. K. A. 
Evelyn, Ph.D., M.A. Bristol-Myers has 
already provided for the establishment 
of fellowships in bio-physics. 

Newly elected treasurer of the Min- 
neapolis-Honeywell Regulator Com- 
pany is Brison Wood who joined that 
firm in 1942 to assist in expediting war 
production. A 1922 graduate of Yale, 
Mr. Wood succeeds Willard L. Huff, 
who has been serving as both executive 
vice president and treasurer. Mr. Huff 
will continue to hold the former posi- 
tion. 


Fred A. Cutter, center, vice-president in charge of advertising for Cutter Laboratories, 

Berkeley, Calif., and Bea Sprinkel, left, assistant advertising manager and public rela- 

tions, go over plans for the coming year with Gordon Monfort, newly appointed adver- 

tising manager for Cutter Laboratories. Prior to joining Cutter, Mr. Monfort was head 
of the news bureau of Caterpillar Tractor Company, Peoria, III. 
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After twenty-one years in the McCor- 
mick Building, Chicago, the Maple 
Flooring Manufacturers Association 
has moved its headquarters and offices 
to 46 Washington Boulevard, Oshkosh, 
Wisconsin. L. M. Clady has been named 
new secretary-manager of that organi- 
zation. 

Formerly a fellow of the Purdue Re- 
search Foundation, Lafayette, Ind., Dr. 
Robert W. Elkas has been appointed 
director of pharmaceutical control of 
Sharp and Dohme, Inc., Philadelphia, 
Pa. Dr. Elkas is a graduate of the 
Massachusetts College of Pharmacy 
and earned his Ph. D. in pharmaceutical 
chemistry at Purdue. He is a member 
of the American Pharmaceutical Asso- 
ciation, the American Chemical Society, 
Rho Chi Honorary Society, and Sigma 
Xi Honorary Scientific Society. 


Edward T. T. Williams, for a number 
of years chairman of the executive com- 
mittee of Becton, Dickinson, and Com- 
pany, Rutherford, N. J., has been ap- 
pointed president and a director of the 
Lambert Pharmacal Company of St. 
Louis, according to an announcement 
by John L. Johnson, president of the 
Lambert Company of New York. Mr. 
Williams was head of his own advertis- 
ing agency and handled the Becton, 
Dickinson account there, before joining 
the company, of which he will continue 
as a director. Arrangements regarding 
his successor will be announced later. 

Eli Lilly and Company, Indianapolis, 
Ind., announce additions to their staff 
for research and control functions. The 
following appointments to the staff 
have been made by that company: 
Royal, Buck, University of Minnesota, 
analytical department; Ralph Truax, 
Purdue University, antibiotics manu- 
facturing division, and Mary Jane 
Ward, Iowa State College, organic 
chemistry division. 

As part of its $6,000,000 moderniza- 
tion program, Bausch and Lomb Op- 
tical Company has opened a manufac- 
turing plant at Wellsville, N. Y., and 
purchased a four-story Navy Building 
on Champeney Terrace, Rochester, 
N. Y. More than 400 workers are 
currently producing eye-glass lenses in 
the Navy Building, which Bausch and 
Lomb leased during the war. 

A great many organizational changes 
have been made by the E. I. du Pont de 
Nemours and Company, Wilmington, 
Del. in the technical division of their 
rayon department. The former assist- 
ant director of the engineering research 
section, Hood Worthington, Wilming- 
ton, has been made assistant director of 
the nylon research section. W. L. Hy- 
den, formerly assistant director of the 
cellophane research section located at 
Buffalo, N. Y., has been made the di- 
rector of personnel, planning, develop- 
ment, and patent service located at 
Wilmington. 

General Electric Company, Schenec- 
tady, New York, has announced the 
appointment of Robert W. Ferrell as 


(Continued on page 141) 
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send for these CATALOGS AND 
OTHER PRODUCT LITERATURE 


2406. Importance in careful selection 
of nurses call, doctors in-and-out regis- 
ter, fire alarms, private telephone and 
return call systems is fully discussed 
in an illustrated brochure of the S. H. 
Couch Company, Inc., North Quincy, 
Mass. 

2405. How to eliminate the wasting 
of water through faucet leaks is told in 
a 4-page pamphlet offered by the I. 
A. Sexauer Manufacturing Company, 
2503-05 Third Ave., New York, 51, N.Y. 


2404. Published for administrators 
planning new buildings or remodeling 
work, a 20-page catalog describing 
toilet compartments, shower Stalls, 
shower cabinets, and wainscoating has 
been published with color illustrations 
by the Lee Donnelley Co., Cleveland, 
Ohio. 

2403. Another issue of the interesting 
and entertaining publication “Tile and 
Till” may be had from the Eli Lilly and 
Company, Indianapolis, 6, Ind. Featur- 
ed in this month’s issue is an article 
on ergot, a parasitic fungus. 

2402. “Many Floor Waxes Below 
Pre-War Standards” is the eye-catch- 
ing headline of an important article in 
the May issue of “Floor Craft” being 
offered by the Continental College of 
Floor Efficiency, Brazil, Ind. 

2401. Lee Metal Products, Inc., Pitts- 
burg, Pa., are offering a 4-page bulletin 
which describes the functions of the 
Lee New York type institutional steam- 
jacketed kettles for food cooking and 
processing. 

2400. Information regarding the 
manufacture of several new lines and 
the redesigning of some instruments to 
permit price reductions is found in an 
eight-page two-color brochure released 
by Wheelco Instruments Company, 847 
West Harrison Street, Chicago, 7, III. 

2399. The current issue of the Merck 
Report, published quarterly by Merck 
and Company, Inc., Rahway, New Jer- 
sey, contains unusual material on 
pharmacy in Colonial North America. 

2398. Janice M. Smith, Ph.D. and 





Check the coupon at the bottom of this page for this 
literature which illustrates and describes these various 
products used in hospitals. Ask for them by number. 
If writing direct to manufacturer or supplier mention the 
listed number and issue of Hospital Management in order 
to be sure to get the desired literature. 





professor of nutrition, at the University 
of Illinois, writes on “Calcium Needs 
of Teen Age Boys” in this quarter’s 
issue of Nutrition News furnished by 
the National Dairy Council, Chicago. 

2397. The amazing fact that seldom 
if ever do single vitamin deficiencies 
exist is brought out in an exceptionally 
clever bulletin illustrated with color 
sketches by Upjohn Laboratories, Kala- 
mazoo, 99, Mich. 

2396. Specifications and blueprints of 
coffee making units, juice fountains, 
iced tea dispensers, and milk dispensers 
manufactured by the Amcoin Products, 
Buffalo, 9, N. Y. are published in de- 
tailed form in an illustrated folder 
issued by that company. 

2395. Presenting novel ideas for con- 
struction and remodeling with glass 
block, a 15 page booklet is offered by 
the Insulux Products Division of 
Owens-Illinois Glass Company, Tole- 
do, 1, Ohio. 

2394. Instructions which the Navy 
issues to its personnel to assure better 
paint jobs may be found in “Paint 
Progress” released by the New Jersey 
Zinc Company, 160 Front Street, New 
York, 7, N. Y. 

2393. A digest of 62 important tasks 
of sanitation and maintenance cleaning 
in hospitals and institutions are de- 
scribed fully in a booklet issued by Oak- 
ite Products, Inc., 22 Thames Street, 
New York 6, N. Y. 

2392. Working and correct mainte- 
nance procedures of incinerators and 
destructors are found in an illustrated 
pamphlet issued by Joseph Gooder In- 
cinerators, 4722 Ravenswood Ave., 
Chicago, 40, IIl. 

2391. Such sports events as the 
Kentucky Derby and the trout fishing 
season are features of the Gould Battery 
News furnished by the Gould Battery 
Company, East Point, Ga. 

2390. Winthrop Chemical Company, 
Inc., New York, 13, offers a colored- 
bulletin describing the properties and 
action of theominal, their new theo- 
bromine product. ° 
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2389. Such hospital equipment as 
basal metabolors, shockproof fluoro- 
scopes, short wave diathermy, and 
utility pediatric tables are fully dis- 
cussed with natural illustrations in a 
brochure of Moss X-ray and Equip- 
ment Co., 1672 W. Ogden Ave., Chi- 
cago, 12, IIl. 

2388. “Tomato Blight Threatens 
Again” is the title of the lead article 
in the current Rohm and Haas Re- 
porter, published by the Rohm and 
Haas Company, Washington Square, 
Philadelphia, 5, Pa. 

2387. “Facts for Industry” published 
by the U. S. Department of Commerce 
gives inside information on air condi- 
tioning and commercial refrigeration 
equipment in its current issue. 

2386. A new system of accounts re- 
ceivable control is entertainingly pre- 
sented in a twenty minute, full color, 
sound motion picture “Saving with 
SUIAP” released by the Systems Divi- 
sion of Remington Rand Inc. 

2385. “What's New”, the most recent 
edition of Abbott Laboratories beauti- 
fully illustrated magazine, contains fea- 
ture articles on the “Romansky formu- 
la in Syphilis” and “Reactions to Peni- 
cillin’ as well.as a reproduction of the 
painting “Early Spring in Central 
Park.” 

2384. Latest inventions such as a 
pricing wheel, a mechanical device 
which speeds up and simplifies the job 
of pricing laundry tags, are described 
in an interesting brochure issued by 
the American Institute of Laundering, 
111 W. Jackson Blvd., Chicago, IIl. 

2383. A four page reprint describing 
“K.A.T.” colloidal water conditioning 
and case history of its application in 
the power plant of the U. S. Military 
Academy, West Point, N. Y. is being 
offered by the American K.A.T. Corp., 
331 Madison Ave., New York, 17, N. Y. 

2382. Stickley, the designer, has fur- 
nished two hospital rooms: one for pa- 
tients—the others for a nurses dormi- 
tory in truly modern fashion. Photo- 
graphs of these rooms which introduce 
gaiety into hospital surroundings may 
be found in the catalog issued by the 
American Hospital Supply Corpora- 
tion, New York. 

2381. Recipes for such time saving 
and nutritious dishes as “lamb rice cas- 
serole,” “chicken mushroom scallop,” 
and “short ribs with vegetables” are 
found in a booklet issued by Armour 
and Company, Chicago 9, IIl. 

2380. Edited by Elmer L. Serving- 
haus, M.D., April’s issue of the espe- 
cially informative Roche Review con- 
tains part three of a feature article en- 
titled the “Blood and Its Disorders.” 
Publisher is Hoffmann-La Roche, Inc., 
Roche Park, New Jersey. 
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versity group of hospitals, 800 beds; prefer- 
ably one qualified to reorganize department, 
$3600. HM6-8 

STAFF NURSES—(a) Several general duty 
nurses; general hospital, privately operat- 
ed; average patient census, 175; town of 
50,000 located in northern Texas; $175 and 
complete maintenance. (b)Several general 
duty nurses; 400-bed hospital; privately op- 
erated; central metropolis; salaries start at 
$225. HM6-9 

PHARMACIST—Chief pharmacist and, also, 
assistant pharmacist, new 500-bed universi- 
ty hospital; former position carries rank of 
professor of pharmacy on university facul- 
ty; should be trained and experienced in 
manufacturing; salary $4500, salary for as- 
sistant, $3600. HM6-10 

SUPERVISORS—(a) Obstetrical; 350-bed hos- 
pital; middle western metropolis; $3000 
maintenance, (b) Pediatric; service con- 
sists of general service, orthopaedic and 
rheumatic fever service; large general hos- 
pital, unit of teaching center; $4100. (c) 
Operating room supervisor; graduate train- 
ing and several years’ experience as super- 
visor of busy department required; 350-bed 
hospital; fairly large town near Chicago; 
starting salary $250, maintenance. (d) Two 
floor; new general hospital; all graduate 
staff, growing organization; town of 40,000, 
South; $2800. HM6-11 

TECHNICIANS—(a) Laboratory technician 
to take charge of laboratory of small hos- 
pital, college town of 15,000, $225 complete 
maintenance; Pacific Northwest. (b) X-ray 
technician ; busy department, staff of four 
technicians; twenty-man clinic engaged in 
private practice in leading city of United 
States dependency; $225. (c) Physical 
therapist; registered graduate nurse pre- 
ferred but not required; minimum year’s 
experience; public health appointment, New 
England; $3600. HM6-12 


POSITIONS WANTED 


Interstate Hospital and Personnel Bureau 
332 Bulkle = +, Cleveland 15, Ohio 
Bey A ray, R.N., Director 
ADMINIST TOR: “NLA. Degree, Univ. of 
Notre Dame, 1931, Business Administration. 
12 years, Assistant Professor, Accounting. 
{2 years — eon al accountant, 
Sisters’ hospitals, mid-west. 
SUPERINTENDENT: F.A.C.H.A. Graduate Phil- 
adelphia General Hospital. 6 years Director, 
Nursing Service; 7 years Superintendent, 
150 bed mid-western hospital. Especially 
well qualified in Public Relations, 
DIRECTOR OF NURSING: B.S. Degree, Western 
Reserve University, 7 years, Assistant 
Director of Nursing, 250 bed Ohio hospital. 
Substantial individual; excellent references. 











Administrator; Young physician; prior to en- 
tering military service had five years’ ex- 
perience as assistant administrator of large 
teaching hospital; available immediately; 
military service principally administration ; 
for further information, please write Bur- 
neice Larson, Director. The Medical Bureau, 
Palmolive Building, Chicago 11. 

Assistant adminitrator; B.S., M.A. degrees 
(Hospital Administration) ; military service 
consisted of three years with the MAC; two 
years’ experience in the business office of 
large teaching hospital; for further in- 
formation, please write Burneice Larson. 
Director, The Medical Bureau, Palmolive 
Building, Chicago 11. 

Personnel Director: degree from Badcliffe Col- 
lege in Personnel and Management Training: 
for further information, please write Bur- 
neice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 

Young pathologist, eligible for certification; 
two-year residency in pathology; three 
years, pathologist and director of labora- 
tories, 300-bed hospital; for further in- 
formation, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Build- 
ing. Chicago, 11. 

Radiologist; Diplomate of the American 
Board; two years, assistant radiologist, 500- 
bed hospital, before entering military serv- 
ice: four years in army as chief of ro- 
entgenological services, two years, director 
of radiology, fairly large hospital having 
approved tumor clinic; for further informa- 
tion, please write Burneice Larson, Direc- 
tor, Medical Bureau, Palmolive Building, 
Chicago 11. 

ADMINISTRATOR: Degree of Bachelor of 
Arts from Wellesley College and will obtain 
a Degree of Master of Hospital Administra- 
tion in June, 1947, from midwestern college. 
Excellent business experience. Hospital ex- 
perience: Office of Director, Admitting De- 
partment and Emergency, Personnel Depart- 
ment, Accounting Department and Dietary 
Department. References say, “In the light 





(Continued from page 134) 


manager of employe and community 
relations of the affiliated manufacturing 
companies department of the General 
Electric Company. A native of Al- 
bany, Georgia, and a graduate of the 
University of Richmond and Harvard 
Law School, Mr. Ferrell came to Gen- 
eral Electric directly from law school 
in 1937. He was previously counsel for 
that firm’s department of electronics lo- 
cated at Syracuse, N. Y. 

Dr. John N. McDonnell has been ap- 
pointed vice-president of the Schering 
Corporation, Bloomfield, N. J. Dr. Mc- 
Donnell formerly held the position of 
director of domestic sales and promo- 
tion for that company. 

Thomas G. Murdough, general sales 
manager of the American Hospital 
Supply Corporation, 2020 Ridge Ave- 
nue, Evanston, III., has been elected a 
vice president of that organization, 
Foster G. McGaw, its president, an- 
nounces. The corporation’s assistant 
general sales manager Harry K. De- 
Witt has been appointed manager of 
the central division of which Evanston, 
Ill., is the headquarters. 


Over a half-million dollars for re- 
search in heart disease will be awarded 
to United States and Canadian colleges, 
hospitals, and students from the Life 
Insurance Medical Research Fund in 
1947, M. Albert Linton, chairman of the 
fund, announced in New York recently 
The 1947 allocations raise the total of 
all funds granted by the Institute to 
over the million dollar mark. 





National sales manager for the past 12 
years of Vestal Laboratories, Inc., St. 
Louis, Frank C. Freemeier has organized 
his own company to be known as Free- 
meier Laboratories, Inc. The new labora- 
tory will manufacture surgical soap, baby 
soap, protective cleaners, waxes, seals, 
floor machines, hospital germicides, and 
other items with office and plant located 
at Sixth and Cole Streets, St. Louis 1, Mo. 
Mr. Freemeier and his chief chemist had 
spent 20 years with Vestal Laboratories 





of my professional experience in and with 
hospitals, I am of the opinion thet she has 
outstanding qualifications for hospital 
management.”. For further information, 
please write Shay Medical Agency, Pittsfield 
Building, Chicago, Il. 
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Previously associated with the Ameri- 
can Recording Artists, Inc., A. L. Moore 
has been named southeastern repre- 
sentative for the Toastmaster Products 
Division of the McGraw Electric Com- 
pany. Mr. Moore will work on domes- 
tic and commercial products, making his 
headquarters in Atlanta. 

Another personnel change in the 
Toastmaster Products Division is that 
of W. H. Smith, who will be Northern 
California representative with head- 
quarters in Oakland, California. Before 
being engaged for his current position, 
Mr. Smith was associated with the 
Dohrmann Hotel Supply Company for 
several years. 

Another step in its international ex- 
pansion has been taken by General 
Foods Corporation with their purchas- 
ing the business of Alfred Bird and 
Sons, Ltd., Birmingham, England. The 
facilities of the Bird Company, manu- 
facturers of custard powder and other 
grocery specialties, have been used the 
past year for the manufacture of Gener- 
al Food products on a contract basis. 
No additional capital stock was issued 
in the purchase. 

The main office plant of the Liquid 
Conditioning Corporation has been 
moved to Linden, N. J. The new offices 
and plant of the company include de- 
partments for designing, testing, re- 
search, assembly, and warehousing of 
the Corporation’s water - softening 
products. 









Manufactured by 
The SANITARY PAPER MILLS, Inc. 
East Hortlord 8, Conn. 


Mp 


An Important Job 
Well Done 


Wipettes have so many uses in hos- 
pital operation—16 and more. The 
quality is important. Made of pure 
virgin paper pulp, the quality makes 
Wipettes handy for Operating Rooms, 
Laboratory and Bedside uses. 














Order Wipettes from your sur- 
gical, hospital or pharmaceutical 


supply house. 
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IF IT’S SOLD TO THE 
LATIN AMERICAN 


HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
good will and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING 
COMPANY 


Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 
393 Seventh Avenue 
New York 1, N. Y. 








Save Time and 
Money in your 
Laboratory 


CLINITEST 


Tablet, Urine - Sugar Test 


—requires no external heat- 
ing; is speedy and dependable. 


If you run more than 
10 tests daily, it will 
pay you to purchase 
Clinitest Reagent Tab- 
‘lets for this simple, 
speedy test, in low 
priced bottles of 100 
‘and 250. Sold only in 
cases of 12x100 and 
12x250. 


@) For complete information write 


AMES COMPANY, Inc. 


ELKHART, INDIANA 
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When the International Council of Nurses met at Atlantic City May 11, among those 
who prepared for the event were, left to right, Anna Schwarzenberg, executive secretary 
of the council; Mary M. Richardson, Lenox Hill Hospital, chairman of the New York 
arrangements committee; Effie J. Taylor, former dean of the Yale School of Nursing, 


international president, and Ella Best, executive secretary of the American Nurses 


7 


Association and co-chairman of the arrangements committee with Katherine J. 
Densford, president of the ANA 





Swedish Chief Chosen 


To Head World’s Nurses 

Gorda G. Hojer of Stockholm, 
president of the Swedish 
Nurses Association, was elected presi- 
dent of the International Council of 
Nurses by the Grand Council, at a 
recent session in Washington, D. C. 

Other officers were elected as follows: 
Mary I. Lambie, Wellington, New 
Zealand, first vice-president; Katherine 
J. Densford, president of the American 
Nurses Association, Minneapolis, sec- 
ond vice-president; Gracie ‘Fairley, 
Vancouver, B. C., third vice-president; 
G. E. Davies of London, treasurer. 

It was voted at the meeting to hold 
the next Grand Council two years hence 
in Sweden. 


N. Y. Nurse Union Sets $12 


Per Day for Private Duty 

A $12.50 fee for an eight-hour day for 
private duty nurses has been establish- 
ed by the Registered Nurses Guild of 
the American Federation of Labor, it 
has been announced by Nan T. Cuming, 
R. N., field representative of the .guild. 

The guild charged that the $10 per 
day private duty fee recently set by the 
New York State Nurses Association 
placed registered nurses on a par with 
practical nurses, many of whom are 
receiving $1 an hour or more. 


See Staggering Cost of 
World War II Syphilis 


The cost of treating syphilis among 
veterans of World War II in the next 
25 years has been estimated at $328,- 
000,000 by a Veterans Administration 
official. 

At a conference of the American So- 
cial Hygiene Association recently in 


New York, Dr. Bascom Johnson Jr., 
assistant chief of the dermatology and 
syphilology section of the VA, said this 
“staggering figure’ could be reduced 
only by taking preventive action against 
the disease. He reported the cost of 
treating syphilitic veterans of World 
War I had reached an estimated $82,- 
000,000 by 1940. 








Col. Florence A. Blanchfield, who retired 
May 31 as superintendent of the Army 
Nurse Corps, completing 29 years of serv- 
ice. May 31 also was the forty-first anni- 
versary of her entry in the nursing pro- 
fession 
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DE PUY 


FRACTURE APPLIANCES 


Patent No. 2,232,952 


mihaal St, De Puy PORTABLE 
‘ <<” FRACTURE TABLE 


For the APPLICATION of 
PLASTER CAST 


ry 7 = , pee ) No. 190. Patient may be placed in the prone or supine 








rk se gan Simple and usable. Padded steel elevating 

ad ead and shoulder rest. Pelvic seat. Removable per- 

J. ineal post. (See small photograph). Will fit any exam- 
‘ ining table or carrying cart in the hospital. A handy 

— + ma _F appliance for the clinic or small hospital or the busy 

- surgeon. Write for literature. 
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| a No. 335 
. | * | OVERHEAD FRAME 


Makes any Bed a Fracture Bed 








Made of sturdy, non-rotating steel tubing. The 
arms may be adjusted from either side—abduc- 
tion of leg or arm, or both are easily obtained. 
Wide abduction may be had at foot of bed for 
arm or leg traction, Buck's extension, Russell trac- 
tion or Hodgen's suspension. Pulleys may be 
moved in and out to allow varied angle of traction 
and suspension. Long clamps for wooden furni- 
ture at slight extra charge. Write for literature. 





* 


A DePuy catalog will be 
mailed upon your request. 











DE PUY MANUFACTURING CO., Warsaw, 


my Over 50 Years of Continuous Service to the Hospitals 








oF the most 
discerning 


What words can’t do, the camera 
almost does... but only taste will tell 
you how meltingly delicious and succu- 
lent green beans can be... when they 
are packed the Sexton way. Like all 
Sexton vegetables they are expertly 
selected from the finest varieties, and 
packed with full vitamin content for 


the most discerning taste. 


Sood, food for pleased guests 
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